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INTRODUCTION 


To  the  Chairman  and  Members  of  the  Education  Committee: 

I have  much  pleasure  in  presenting  the  annual  report  of  the  Bristol  School 
Health  Service  for  1967,  the  60th  report  in  the  series. 

STAFFING 

The  year  was  marked  by  the  retirement  in  August  of  Mr.  G.  H.  Sylvester,  who  had 
been  Chief  Education  Officer  of  Bristol  since  1942.  The  great  advances  made  by  the 
School  Health  Service  during  that  period  were  due  in  no  small  measure  to  the  help 
and  understanding  he  was  able  to  bring  to  bear  from  the  educational  side.  We  are 
confident  that  this  happy  state  of  affairs  will  continue  under  his  successor,  Mr.  H.  S. 
Thompson,  who  takes  command  after  serving  for  fifteen  years  as  deputy. 

Another  notable  retirement  was  that  of  Miss  Margaret  Davies,  who  had  been  in 
charge  of  Croydon  Hall  School  for  educationally  sub-normal  girls  for  twenty  years. 
She  was  greatly  loved  by  the  girls  and  her  radiant  personality  and  inimitable  style 
of  letter  writing,  punctuated  with  amusing  sketches,  will  be  missed  by  all  who 
worked  with  her  over  the  years.  She  is  succeeded  by  Miss  B.  Way,  who  contributes 
an  article  later  in  this  report. 

Shortage  of  professional  staff  has  again  hampered  the  desired  expansion  of 
certain  services  and  at  the  time  of  going  to  press  this  particularly  applies  to  the  team 
of  school  medical  officers.  Dr.  Patricia  Rich  left  Bristol  in  July  and  to  date  no  full- 
time replacement  has  been  found.  The  situation  regarding  tonsillectomy  and 
adenoidectomy  has  continued  to  cause  concern,  but  the  close  of  the  year  brought 
some  promise  of  improvement  with  news  of  the  approval  of  additional  consultant 
and  anaesthetist  appointments  at  the  local  hospitals  where  most  of  these  operations 
are  performed. 

One  pleasing  development  was  the  appointment  in  September  of  a second 
audiometrician  and  it  is  expected  that  her  arrival  will  herald  a reduction  of  the 
lists  of  school  children  awaiting  hearing  screening  tests. 

On  the  administrative  side  we  were  very  sorry  to  lose  the  services  of  Miss  Marion 
Finch,  the  Senior  Administrative  Assistant  in  the  School  Health  Service,  who  in 
August  left  Bristol  to  take  up  similar  work  in  Derbyshire.  Miss  Finch  had  held  the 
post  since  1961  and  was  very  closely  associated  with  the  production  of  the  annual 
reports  during  her  term  of  office.  Her  place  has  been  taken  by  Mr.  F.  Oldfield,  who 
comes  to  us  after  service  on  the  staff  of  the  Education  Department. 

THE  YEAR’S  WORK 

1967  was  a year  in  which  a high  incidence  of  infectious  diseases  occurred,  especially 
rubella,  dysentery  and  whooping  cough.  Despite  this  the  overall  annual  percentage 
for  school  attendance  was  the  highest  ever  recorded  in  the  city.  The  Chief  School 
Welfare  Officer  gives  some  interesting  figures  in  this  connection  later  in  the  report. 

The  activities  of  the  Hearing  and  Speech  Centre  and  the  Child  and  Family 
Guidance  Service  have  continued  and  an  interesting  development  on  which  both 
these  services  combined  was  emerging  as  the  year  ended,  viz.  the  expansion  of  the 
Remedial  Reading  Service.  Reference  is  made  elsewhere  to  the  work  commenced 
amongst  non-readers  as  a “ pilot  scheme  ” by  Dr.  R.  Bi'own.  The  appointment  of 
Mr.  R.  Gosling,  an  educational  psychologist  specialising  in  the  problems  of  children 
with  specific  learning  difficulties,  will  speed  up  this  expansion — always  assuming 
that  it  will  succeed  in  dodging  the  blows  of  the  financial  axe. 
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Another  development  was  the  setting  up  at  one  of  our  comprehensive  schools 
of  a unit  for  maladjusted  children.  More  details  of  this  interesting  work  appear  in 
the  article  on  the  Child  and  Family  Guidance  Service;  sufficient  at  this  stage  to  say 
that  the  experiment  is  being  followed  with  keen  interest. 

Deaths  of  school  children  showed  a small  but  welcome  decrease — 25  as  against  27 
in  1966.  Various  types  of  accidents  accounted  for  9 of  these  deaths,  including  two 
young  sisters  who  were  victims  of  a fire  in  their  home. 

The  usual  amusing  and  enlightening  articles  appear  from  the  Heads  of  the 
various  day  and  residential  special  schools  while  very  informative  contributions  are 
made  by  Dr.  A.  Wood  on  Drug  Dependence,  and  the  city’s  Chief  Scientific  Adviser 
on  the  Maintenance  of  Hygiene  in  School  Swimming  Baths. 

Some  light  relief  is  provided  towards  the  end  of  the  report  where  one  of  our 
school  staff  nurses  reflects  on  some  of  her  experiences  among  the  children  at  her 
school. 

The  special  medical  examinations  have  continued  in  those  centrally  situated 
schools  having  a high  proportion  of  immigrant  children  and  this  provision  was 
extended  at  the  end  of  the  year  to  another  area  of  the  city  where  a concentration  of 
immigrant  families  has  more  recently  arisen.  It  is  too  early  to  draw  any  far-reaching 
conclusions  from  the  results  emerging  from  these  special  medical  inspections. 

SURVEYS 

Further  work  has  been  undertaken  during  the  year  on  the  enquiry  into  the  age  of 
the  menarche.  The  volume  of  research  necessary  in  an  enquiry  of  this  nature  is  such, 
however,  that  final  details  are  not  yet  available  and  a full  report  on  the  findings  is 
expected  in  the  near  future. 

Another  interesting  project  undertaken  during  the  summer  concerned  the 
effect  of  dental  health  education  on  the  parents  of  children  of  pre-school  age. 
Unfortunately,  the  results  were  not  too  encouraging  as  the  details  given  at  the  end 
of  the  Chief  Dental  Officer’s  report  will  show. 

HANDICAPPED  CHILDREN 

The  general  pattern  has  continued  to  be  to  give  every  care  to  the  education  of 
children  suffering  from  all  types  of  handicap.  As  many  of  these  children  as  is 
practicable  are  absorbed  into  ordinary  schools  and  the  year  saw  the  opening  of  six 
more  special  classes  for  educationally  subnormal  children.  At  the  present  time  we 
are  pressing  on  with  plans  for  the  provision  of  a special  diagnostic  and  treatment 
unit  for  young  children  with  multiple  handicaps. 

CONCLUSION 

The  close  co-operation  which  has  existed  between  various  departments  concerned 
with  the  health  and  welfare  of  school  children  has  continued  during  1967  and  our 
good  relationships  with  the  hospitals  and  private  practitioners  have  contributed 
greatly  to  the  smooth  and  efficient  work  of  the  Service.  I am  glad  to  have  this 
opportunity  of  thanking  all  who  co-operate  with  us,  especially  the  Chief  Education 
Officer  and  his  staff  both  in  the  office  and  in  the  schools  and,  not  least  of  all. 
Dr.  Smallwood  and  his  staff,  who  are  responsible  for  the  running  of  the  School 
Health  Service. 

R.  C.  WOFINDEN, 

Central  Health  Clinic,  Principal  School  Medical  Officer. 

Tower  Hill,  Bristol  2. 

Telephone  Bristol  21010. 
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CARDIO-RHEUMATIC  CLINIC 

C.  Bruce  Perry 


The  organisation  and  work  of  the  Cardio-Rheumatic  Clinic  continued  as  usual 
during  1967.  The  decline  in  the  number  of  new  cases  has  been  commented  on 
repeatedly  during  the  past  twenty  years,  and  the  number  of  new  cases  seen  during 
the  year  at  the  clinic  and  notified  is  the  lowest  ever  recorded  in  the  city.  As  a result 
of  this,  the  number  of  clinics  needed  to  examine  and  keep  under  surveillance  these 
children  has  steadily  decreased.  Whereas  twenty  years  ago  a very  full  clinic  every 
week  hardly  coped  adequately  with  the  problem,  clinics  are  now  necessary  about 
twice  a month.  At  the  present  moment  possibly  the  greatest  value  of  the  clinic  is 
that  we  are  able  to  ensure  that  those  who  have  had  acute  rheumatism  in  any  form 
and  who  therefore  are  likely  to  have  a relapse  are  maintained  on  prophylactic 
treatment.  The  other  use  which  the  clinic  perhaps  still  serves  is  that  in  the  case  of 
children  with  heart  murmurs  which  are  not  indicative  of  disease  they  and  their 
parents  can  be  reassured  and  the  child  encouraged  to  lead  a full  normal  life.  As  can 
be  seen  from  the  table  such  cases  now  form  by  far  the  largest  number  referred  to 
the  clinic. 
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Summary  of  School  Cases  attending  Cardio-Rheumatic  Clinic,  1967 
including  Primary,  Secondary,  Nursery  and  Special  Schools 
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No.  of  new  cases  for  1967  . . . . . . . . 34 

No.  of  re-examinations  . . . . . . . . . . 387 

Total  number  of  attendances  . . . . . . . . 421 


CHILD  AND  FAMILY  GUIDANCE  CLINIC 

B.  Gibson-Hamilton 


ANNUAL  STATISTICS 

Once  again  these  show  little  variation  from  the  previous  year  although  there  is  some 
increase  on  the  social  work  side. 


1966 

1967 

Ps^cntalnc 

Diagnostic  interviews 

674 

637 

Treatment  interviews  . . 

2,379 

2,386 

Parent  interviews 

221 

176 

Others  interviewed 

64 

74 

Other  visits 

— 

20 

Psychological 

Examinations  including  juvenile  court 
cases 

394 

378 

Treatment  interviews  . . 

124 

61 

Parent  interviews 

14 

16 

Others  interviewed 

67 

81 

Home  visits 
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School  visits* 

Social 

Interviews  with  parents 

, , 

, , 

3,460 

3,730 

Interviews  with  others 

149 

276 

Home  visits 

678 

991 

Other  visits 

98 

122 

*These  figures  are  not  included  as 

the  Psychologists  are  part- 

time  in  the  schools. 

STAFF  CHANGES 
Educational  Psychologists 

Mr.  H.  Macfie  left  at  the  end  of  October  to  take  up  a more  senior  post  in  Cornwall. 
Mrs.  Sandra  Perks  came  to  us  in  July  1967,  and  is  working  full-time  in  the 
Southmead  area  after  a gap  of  eighteen  months  there  without  a psychologist.  Mr.  R. 
Gosling  joined  us  in  December  1967  and  is  serving  the  Hartcliffe-Withywood  area, 
again  after  a gap  there  of  nearly  a year.  Mr.  Gosling  previously  worked  in  Hull  and 
has  a wide  experience  of  children  who  have  specific  learning  difficulties. 

From  September  to  December,  Mrs.  E.  Garrett,  a New  Zealander,  gave 
valuable  service  to  us.  We  were  very  sorry  to  see  her  “ sail  away  ” to  New  Zealand, 
where  she  is  returning  to  take  up  a Lectureship  in  Education. 

Social  Workers 

Mrs.  I.  Daines  left  us  in  May  but  keeps  in  touch  through  her  discussions  with  student 
health  visitors.  In  January,  Mrs.  N.  Belcher,  a trained  case-worker  from  Australia, 
joined  the  staff.  Like  the  Educational  Psychologists,  the  social  work  staff  has  found 
overseas  help  invaluable. 

THE  WORK  OF  THE  CLINIC 

The  challenge  of  the  Child  and  Family  Guidance  Service  is  to  meet  the  ever 
increasing  and  changing  needs  of  the  community.  The  following  are  examples  of 
this. 

Home  Visiting 

For  some  time  we  have  been  worried  by  the  non-attendance  at  the  clinic  of  a large 
minority  of  new  referrals  who  have  failed  the  offer  of  first  and  second  initial 


12 


appointments  for  preliminary  investigations.  We  did  not  feel  that  all  these  failed 
appointments  necessarily  implied  a rejection  of  help:  there  could  be  other  reasons. 
Despite  the  fact  that  the  service  has  now  been  going  for  over  thirty  years,  there  still 
remains  some  alarm  in  the  public  mind  about  the  word  “ psychiatry  sometimes 
also,  too  many  under-fives  in  the  family  make  even  the  smallest  journey  a hurdle. 
Conversely,  some  well-meaning  referrers  of  disturbed  children  may  be  over-directive 
or  inexplicit  to  the  apprehensive  and  confused  parents. 

It  has  always  been  customary  for  social  workers  to  do  a certain  amount  of  home 
visiting  as  a vital  part  of  their  work  and  the  offer  of  a home  visit  as  a preliminary 
to  the  diagnostic  interview  in  the  clinic  has  helped — to  the  extent  of  83%  in  the 
Hartcliffe-Withywood  areas  of  the  city — by  dispelling  fears  or  revealing  the  true 
explanation  for  non-attendance.  This  extra  home  visiting  is  both  time-consuming 
and  demanding  of  effort  on  under-staffed  establishments;  but  here  student  social 
workers  are  proving  a great  help,  either  by  releasing  the  present  staff  to  experiment, 
or  by  carrying  families  over  long  periods  by  regular,  intensive  home  visiting. 

Non-Readers 

We  have  always  appreciated  that  there  was  a high  correlation  between  delinquency 
and  dull  children  who  feel  a sense  of  failure  in  school  work.  Special  classes  have  for 
some  time  now  been  helping  a number  of  junior  and  senior  children  who  are  either 
dull,  or  disturbed  and  dull,  or  disturbed  and  retarded. 

There  still  remain,  however,  what  seem  like  vast  numbers  of  children,  who  for 
various  reasons,  despite  reasonable  ability,  are  non-readers.  A Remedial  Reading 
Clinic,  started  by  Dr.  R.  I.  Brown  in  1966,  has  now  become  another  “ specialisation  ” 
of  the  psychologists.  This  provision  is  now  in  process  of  expansion  and  will  be 
extended  in  due  course  to  children  with  other  specific  learning  difficulties.  Mr.  R. 
Gosling  will  be  making  this  his  specialisation  alongside  his  general  work  in  the 
schools  and  the  Child  Guidance  Service;  Mr.  G.  Herbert  already  specialises  in  the 
problems  of  children  with  hearing  and  speech  difficulties. 

Unit  for  Maladjusted  Children  in  an  Ordinary  Day  School 

The  first  one  of  these  under  the  guidance  of  Dr.  H.  S.  Coulsting  and  Mr.  N.  Jones, 
has  now  been  set  up  in  Brislington  Comprehensive  School.  This  small  day 
maladjusted  unit  for  senior  children,  operates  on  a high  ratio  of  teachers  to  pupils, 
one  teacher  per  nine  pupils.  It  permits  maladjusted  children  to  attend  the  unit 
full-time,  and  then  to  graduate  to  part-time  attendance  as  they  improve,  returning 
back  to  their  “ normal  ” class  gradually. 

Children  who  are,  for  example,  school  refusers,  can  be  given  a more  sheltered 
school  environment  in  this  type  of  unit,  and  can  be  treated  by  the  local  psychiatric 
team,  without  need  for  residential  placement,  thereby  decreasing  the  financial  cost 
to  the  city.  We  hope  one  day  to  have  more  of  these  units,  extending  them  also  into 
the  junior  range. 

We  feel  such  units  could  also  benefit  grossly  emotionally  deprived  children, 
meeting  their  needs  in  a way  which  weekly  attendance  at  a clinic  cannot  do. 
Emotionally  deprived  children  are  usually  felt  as  being  a wholesale  nuisance  to  their 
parents  (themselves  deprived  and  therefore  unable  to  make  a relationship),  and 
display  the  usual  characteristics,  e.g.  shallowness  of  feeling,  excessive  demands  for 
attention,  restlessness  and  inability  to  concentrate  in  school.  Small  day  units  could 
meet  some  of  the  needs  of  these  children,  permitting  more  individual  teaching  and 
caring. 
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Other  Activities 

As  during  the  previous  year,  members  of  the  staff  have  continued  to  run  courses, 
which  are  indirectly  beneficial  to  clinic  work,  either  in  the  further  training  of 
teachers  in  special  skills  and  understandings,  or  to  people  who  are  interested  in 
social  work,  or  to  the  general  public  in  terms  of  what  makes  for  good  mental  health. 
Our  training  of  medical  students,  psychology  students,  social  work  students,  has 
also  continued. 


CHILDREN’S  CHEST  CLINIC 

Patricia  Thomas 


The  number  of  children  examined  in  the  chest  clinic  has  again  increased  this  year 
and  74  patients  were  seen  as  compared  with  58  in  1966  and  36  in  1965.  Thirty-nine 
patients  continued  attendance  from  the  previous  year  and  35  were  new  referrals. 

Thirty  of  the  children  referred  were  asthmatics  and  44  were  referred  for 
investigation  of  persistent  coughs  or  recurrent  chest  infections. 

Courses  of  desensitization,  which  were  first  started  last  year,  were  continued  as 
the  improvement  in  all  cases  was  marked.  Eight  patients  were  desensitized,  six  for 
the  second  year.  Three  more  children  were  skin-tested,  two  of  whom  will  receive 
desensitization  courses  in  1968.  Twelve  children  were  vaccinated  against  influenza. 

Three  patients  attending  the  clinic  were  also  treated  for  enuresis. 

The  following  referrals  were  made; 


Physiotherapy 
Sunlight  treatment 
E.N.T.  consultant  . . 

Hearing  Assessment 

Child  Guidance  Clinic 

Dietician 

Heaf  test 

Dentist 

Periton  Mead  Residential  School 


South  Bristol  School 


25 

4 
8 
1 
2 
1 

5 
1 

1 (2  other  children 
continued  at  the 
School  from  the 
previous  year) 

2 


CHIROPODY  SERVICE 

J.  Pugh 


The  weekly  sessions  for  treatment  to  children  were  increased  from  six  to  seven,  and 


are  arranged  as  follows: — 

Central  Health  Clinic  . . . . . . 3 

Portway  Clinic  . . . . . . . . 1 

Speedwell  Clinic  . . . . . . . . 1 

Mary  Hennessy  Clinic  . . . . . . 1 

John  Milton  Clinic  . . . . . . . . 1 


The  following  table  shows  the  total  treatments  given: — 

Verrucae  plantaris  1,124  children  received  a total  of  5,595  treatments 
Miscellaneous  100  „ „ ,,  „ 213  ,, 


1,224  5,808 

(Miscellaneous  treatments  are  those  for  ingrowing  nails,  corns — hard  and  soft — pes 
cavus,  foot  strain,  epidermophytosis,  and  other  minor  skin  lesions.) 
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This  shows  an  increase  of  200  children  having  an  increase  of  740  treatments  as 
compared  with  1966.  This  does  not  necessarily  show  an  increased  incidence  of 
disorders,  particularly  verrucae,  but  that  rather  more  treatments  are  now  being 
given  by  chiropodists.  There  is  considerable  scope  for  expansion  in  chiropody  to 
children,  particularly  in  districts  where  a service  is  not  available  at  present.  There 
is  also  evidence  that  occasional  spot  checks  in  schools  for  foot  examinations  by 
chiropodists  might  reveal  incipient  disorders  of  various  kinds,  which  would  benefit 
from  early  treatment  and  advice.  When  additional  staff  and  facilities  aie  available, 
there  would  be  value  in  assessing  the  foot  health  of  children  to  determine  at  what 
age  the  various  disabilities  and  incipient  deformities  tend  to  arise.  This  would  be  a 
positive  way  to  plan  health  education  projects  of  a preventive  nature  and  to  point, 
if  necessary,  to  causes  such  as  faulty  shoes.  The  shape  and  fit  of  footwear  has  been  a 
point  of  discussion  for  many  years,  but  the  time  is  propitious  for  examination  of  the 
composition  of  materials  to  see  what  part  this  might  play  in  foot  health.  The  rising 
incidence  of  hyperidrosis  and  bromidrosis  might  be  relevant  to  the  increased  use  of 
plastic  footwear.  Evidence  from  actual  examinations  would  be  of  more  value  than 
conjecture,  but  there  is  no  accurate  evidence  of  these  problems  at  the  present  time. 

Health  education  in  the  schools  and  the  therapeutic  treatment  and  advice,  as 
given  in  the  clinics,  should  be  co-ordinated,  and  there  should  be  more  communication 
between  the  two  services.  Such  matters  as  w'hether  children  should  perform  exercises 
in  school  halls  or  gymnasia  in  bare  feet  or  covered  feet  need  reviewing  as  opinions 
on  this  point  do  not  always  coincide.  Parents  and  older  children  might  justifiably  be 
confused  if  diffei'ent  instructions  are  given  by  different  people.  Barefoot  dancing  in 
school  assembly  halls,  which  may  also  be  in  use  as  dining  halls  and  gymnasia,  might 
have  aesthetic  value  from  the  point  of  view  of  an  enthusiastic  P.E.  teacher,  but  might 
also  be  an  accessory  to  the  spread  of  athletes’  foot  or  veiTucae  from  the  point  of  view 
of  the  chiropodist. 


DEATHS  OF  SCHOOL  CHILDREN 

In  1967,  the  number  of  deaths  of  Bristol  children,  aged  5 to  15  years,  was  25  (17 
boys  and  8 girls). 

Causes  of  death  were  as  follows: — 


Age 

Boy 

Girl 

Meningococcal  septicaemia  . . 

5 

1 



Virus  encephalitis 

12 

1 

_ 

Acute  hepatitis 

Hodgkin’s  Disease 

5 

1 

— 

10 

1 

— 

Leukaemia  2 cases  . . 

15 

1 

— 

14 

1 

— 

Congenital  heart  disease 

12 

1 

— 

))  jj 

13 

1 

— 

,,  ,,  ,,  and  mongolism 

6 

1 

— 

JJ  JJ  JJ  JJ  • • 

5 

— 

1 

Demyelenating  disease 

7 

1 

— 

Congenital  abnormality  of  bile  ducts,  cirrhosis 

6 

1 

— 

Epilepsy,  pneumonia,  gross  mental  subnormality  . . 

12 

1 



Pneumonia,  spastic  quadriplegia 

7 

1 

— 

Pneumonia,  cerebral  atrophy 

5 

— 

1 

JJ  JJ  JJ  • • 

12 

— 

1 

Road  accident  . . 

14 

— 

1 

JJ  JJ 

0 

1 

— 

15 


f Other  accidental  death  . . . . . . . . 9 — 1 

G 1 — 

11  1 — 

10  — I 

6 — I 

5 1 — 

Drowning  on  holiday  . . . . . . . . . . 10  — 1 

* not  on  school  roll. 


I this  includes  two  children  from  one  family  who  died  in  a house  fire  and  one  who 
died  from  a late  complication  of  extensive  burns. 


DENTAL  CLINICS 

J.  McCaig 

The  staffing  position  did  not  vary  to  any  extent  throughout  the  year  and  three 
surgeries  were  able  to  be  kept  open  by  employing  sessional  dental  officers.  Miss  Newby 
resigned  from  the  Amelia  Nutt  Clinic  to  enter  general  dental  practice  and  we  were 
fortunate  to  keep  continuity  in  this  clinic  by  the  early  appointment  in  September  of 
Mr.  Gordon.  Mr.  Sellin  retired  in  August  but  remained  with  us  on  a sessional  basis 
and  in  November  Dr.  Carnie  was  appointed  Dental  Officer  at  the  St.  George  Health 
Centre. 

Mr.  Wheeler,  our  Dental  Technician,  retired  in  September  and,  as  the 
apprentice  had  six  more  months  before  his  training  was  complete,  the  Dental 
Hospital  at  some  inconvenience  to  themselves,  arranged  for  him  to  attend  there  for 
this  training.  We  are  indeed  grateful  to  the  Dental  Hospital  and  staff  for  their  help 
in  this  matter  and  for  their  willingness  to  overcome  some  difficulties  that  were  not  at 
first  apparent.  Our  laboratory  work  is  being  sent  out  to  a commercial  laboratory 
until  such  time  as  the  apprentice  returns  to  our  own  laboratory  as  technician. 

The  Divisional  Dental  Officer,  Mr.  Tucker,  attends  two  sessions  a week  at  the 
Children’s  Department  of  the  Dental  Hospital.  Two  Dental  Officers,  Miss  Yearn 
and  Mr.  Duggan,  attend  one  session  a week  in  the  orthodontic  department  of  the 
Hospital.  Mr.  Hobby,  Divisional  Dental  Officer,  attended  a three-day  course  on 
administration  run  by  the  Public  Dental  Officers’  Group.  Both  Mr.  Tucker  and 
Mr.  Hobby  attended  at  Bristol  Technical  College  one  afternoon  a week  for  six 
weeks  on  a Local  Government  Officers’  Course  on  human  relations  and 
administration. 

There  was  an  increase  in  the  number  of  children  receiving  dental  inspection 
in  schools  this  year — 58,749  as  against  52,497  in  1966 — and,  providing  our  staffing 
position  remains  static,  all  schools  should  receive  a visit  from  the  Dental  Officer 
once  a year  in  future.  The  pattern  of  treatment  shows  slight  variation  from  the 
previous  year  and  it  appears  that  we  have  reached  the  position  where  regular 
numbers  of  school  children  are  visiting  the  clinics  for  re-examination  and  further 
courses  of  treatment.  Little  impact  is  being  made  on  what  is  known  as  the  “ hard- 
core ”,  i.e.  the  group  of  children  who  regard  their  teeth  as  expendable  and  only  appear 
when  in  pain  and  requiring  extractions.  In  an  endeavour  to  make  any  progress 
with  this  group,  the  work  of  the  school  dental  officer  is  slow  and  extremely  difficult. 
He  is  working,  in  these  instances,  with  patients  who  are  indifferent  to  treatment  and 
thus  he  cannot  be  compared  with  his  colleague  in  practice,  either  for  output  of  work 
or  attendances,  as  the  general  dental  practitioner  sees  patients  who  seek  his  attention. 
It  is  apparent  that  more  and  more  children,  especially  in  the  older  age  groups,  are 
receiving  dental  care  from  the  general  dental  practitioner.  This  would  appear  to  indi- 
cate that  in  those  areas  where  the  dentist  /population  ratio  is  higher  than  ten  years 
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ago,  some  general  dental  practitioners  now  find  that  many  of  their  adult  patients  are  in 
a good  state  of  dental  health,  requiring  only  a minimum  of  their  time  to  maintain 
this;  therefore  they  can  now  devote  more  time  to  children.  However,  there  are  some 
practitioners  who  would  rather  leave  the  dental  treatment  of  children  in  the  hands 
of  those  whose  special  interest  it  is,  and  it  is  here  that  the  school  dental  service  is  so 
very  much  required.  In  addition,  the  service  is  still  necessary  for  preventive  dentistry 
in  young  children  and  for  dental  health  education  to  the  indifferent  groups,  to  try 
to  convert  them  to  regular  treatment  and  conservation  of  their  teeth.  It  is  also 
necessary  for  persuading  parents  that  their  children’s  teeth  are  important,  and  that 
good  dental  health  is  a social  asset. 

Many  parents  are  of  the  opinion  that  their  children’s  teeth  are  good  because 
the  children  do  not  complain  of  toothache.  They  are  surprised  when  a dental 
inspection  reveals  the  extent  of  damage  which  has  occurred  to  the  child’s  dental 
health,  without  pain.  When  some  parents  are  spoken  to  about  dental  health,  they 
often  regard  this  as  information  for  other  parents  but  not  for  them,  as  many  consider 
the  state  of  their  dental  health  is  good,  and  therefore  the  problems  are  not  theirs. 
Dental  Health  Education  is  a challenge  that  the  School  Dental  Service  must  accept 
and  carry  out.  Some  people  may  be  of  the  opinion  that  it  should  start  in  the  home; 
the  main  thing  is  that  it  starts  somewhere. 

The  table  in  the  statistics  section  shows  some  of  the  work  carried  out  by  the 
School  Dental  Service  and  tabulated  as  required  by  the  Department  of  Education 
and  Science. 

SURVEY  OF  FIRST  DENTAL  EXAMINATIONS  OF  SCHOOL  ENTRANTS 

As  part  of  an  investigation  to  measure  the  effect  of  dental  health  education  on 
children  under  five  years  of  age,  a special  survey  was  conducted  during  the  summer 
term  at  primary  schools. 

A record  was  made  of  the  dental  state  of  children  having  their  first  dental 
examination  when  1,275  boys  and  1,156  girls  were  seen. 

The  results  are  shown  in  the  following  table,  from  which  it  will  be  seen  that 
55.8%  of  the  children  examined  suffered  from  carious  teeth  and  required  attention. 
Two  children  in  every  five  had  previously  received  some  dental  treatment  and  a 
similar  proportion  had  already  lost  some  teeth  by  the  time  they  first  saw  a school 
dentist. 

There  was  no  significant  difference  in  the  findings  between  boys  and  girls. 

An  effort  is  being  made  to  persuade  more  parents  of  the  need  to  take  their 
pre-school  children  for  dental  check-ups  during  their  fourth  and  fifth  years. 


Dental  State  Male  Female  Total 


No. 

0/ 

/o 

No. 

0/ 

/o 

No. 

0/ 

/o 

1. 

All  teeth  present/caries  free 

356 

27-9 

292 

25-3 

648 

27-6 

2. 

Teeth  extracted  . . 

42 

3-3 

45 

3-9 

87 

3-6 

3. 

Teeth  lost 

27 

21 

20 

1-7 

47 

1-9 

4- 

Teeth  Carious 

367 

28-8 

330 

28-5 

697 

28-7 

5. 

Teeth  Carious  and  extracted,  lost  and 

filled 

309 

24-2 

271 

23-4 

580 

239 

1). 

Teeth  Carious  and  lost  . . 

33 

2-6 

45 

3-9 

78 

3-2 

7. 

Teeth  extracted  and  filled 

33 

2-6 

33 

2-9 

66 

2-7 

8. 

Teeth  extracted,  lost  and  filled 

22 

1-7 

26 

2-2 

48 

2-0 

9. 

Teeth  filled 

86 

6-7 

94 

8-1 

180 

7-4 

1,275 

100 

1,156 

100 

2,431 

100 

17 


Groupings 


A. 

Carious  Teeth  (4,  6 and  6) 

709 

55-6 

646 

56-9 

1,355 

55-8 

B. 

Lost  and  extracted  (2,  3,  5,  6,  7 and  8) 

466 

36-5 

440 

38-1 

906 

37-3 

C. 

Had  previous  attention  (2,  5,  7,  8 and  9) 

492 

38-6 

469 

40-6 

961 

39-6 

EAR,  NOSE  AND  THROAT  SERVICE 


Weekly  E.N.T.  sessions  have  continued  throughout  the  year  under  Mr.  R.  K.  Roddie 
and  Mr.  J.  Freeman,  by  arrangement  with  the  Regional  Hospital  Board,  and 
particulars  of  attendances  are  given  below: 

1967  1966 


First 

Other 

Total 

First 

Other 

Total 

Chronic  suppurative  otitis  media 

16 

3 

19 

19 

8 

27 

Other  ear 

487 

129 

616 

390 

75 

465 

Nose  and  throat 

581 

198 

779 

677 

253 

930 

Total  . . 

1,084 

330 

1,414 

1,086 

336 

1,422 

The  long  delay  in  providing  operative  treatment  for  Bristol  school  children  has 
continued  to  cause  great  local  concern  and  at  31st  December,  560  children  referred 
through  the  School  Health  Service  E.N.T.  clinics  were  awaiting  tonsillectomy 
and  /or  adenoidectomy.  Of  the  1,577  children  under  16  then  on  the  hospital  waiting 
lists  for  these  operations,  many  were  not  Bristol  children  and  many  others  had  been 
referred  direct  by  the  G.P.s. 

Some  slight  improvement  was  noted  in  the  overall  position  during  the  final 
quarter  of  the  year  and  this,  together  with  the  latest  reports  of  the  strengthening  of 
consultant  and  anaesthetist  staffs  at  the  local  hospitals,  gives  rise  to  the  hope  that 
1968  will  see  a substantial  and  continuing  curtailment  of  the  waiting  period  for  these 
operations. 


HEARING  ASSESSMENT  OF  SCHOOL  CHILDREN  J.  E.  K.  Kaye 

The  assessment  of  hearing  of  school  children  during  their  first  year  at  school  is  now 
well  established  and  is  an  essential  part  of  the  medical  examination  for  new  entrants 
to  infants’  schools. 

As  in  previous  years  the  work  involves  screening  of  hearing  of  all  new  admissions, 
full  assessment  of  children  who  fail  the  screening  test  and  follow  up  of  children  who 
have  impaired  hearing.  Since  the  appointment  in  November  of  a second  audio- 
metrician, Mrs.  Bowen,  an  S.R.N.  who  has  had  special  training  in  audiology,  we 
have  been  able  to  screen  more  children  and  speed  the  follow  up  of  pupils  who  fail 
the  routine  screening  test.  The  average  age  of  the  children  who  had  their  first  hearing 
test  this  year  was  6.0  years.  This  is  an  improvement  on  last  year,  when  it  was  6.8 
years.  Our  aim,  however,  is  to  screen  all  infants  in  Bristol  schools  at  about  5-5f 
years,  as  soon  as  they  have  settled  down  and  adjusted  themselves  to  school  life. 

As  in  previous  years  the  children  were  screened  individually  by  an  audio- 
metrician on  a pure  tone  audiometer  on  all  frequencies  in  the  speech  range  at  a 
loudness  of  20  decibels.  The  follow  up  of  children  who  failed  this  screening  was 
carried  out  in  schools  mainly  by  school  medical  officers,  and  five  sessions  a week 
were  devoted  to  this  work  (Dr.  Bassett  1,  Dr.  Kaye  3,  and  Dr.  Shobbrook  1).  This 
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proved  to  be  a satisfactory  arrangement  as  there  were  only  a few  absentees  and  it 
was  easier  for  parents  to  attend.  However,  in  some  schools  it  was  impossible  to  find 
suitable  rooms  for  audiometric  tests  and  children  from  these  schools  were  asked 
to  attend  the  nearest  clinic.  Only  children  with  a serious  hearing  loss  or  presenting 
special  problems  were  referred  to  the  Hearing  and  Speech  Centre  for  a full  assessment. 

The  number  of  children  screened  in  schools  has  increased  from  year  to  year. 
In  1967,  5,682  were  screened  in  infants’  schools  and  out  of  this  number  1,329  failed 
the  routine  test  (23.4%).  The  number  of  children  who  failed  the  test  was  generally 
higher  during  the  winter  months,  probably  due  to  colds  and  upper  respiratory 
infections  causing  temporary  impairment  of  hearing.  At  the  follow  up,  of  1,452 
children  examined,  675  had  normal  hearing  and  were  discharged,  637  had  a slight 
hearing  loss  and  are  under  observation,  65  were  referred  to  E.N.T.  consultants  and 
42  were  already  under  an  E.N.T.  specialist  at  the  request  of  family  doctors  or  school 
medical  officers.  The  remaining  33  children  were  referred  for  full  assessment  at  the 
Hearing  and  Speech  Centie. 

EMPLOYMENT  OF  CHILDREN 

During  the  year,  550  children  have  been  examined  in  order  to  ascertain  their  fitness 
for  part-time  employment.  One  was  found  to  be  unfit  and  work  permits  were  issued 
as  follows: — 


Employment  Boys  Girls  Total 

Newsagents  . . . . . . 368  62  430 

Others  ..  ..  ..  ..  35  84  119 

CHILDREN  IN  ENTERTAINMENTS 

During  the  year,  licences  were  issued  to  5 boys  and  54  girls  to  take  part  in  various 
productions  throughout  the  city.  This  large  increase  over  the  previous  year  is  due 
in  part  to  the  opening  of  the  Silver  Blades  Ice  Rink. 


ENURESIS  CLINICS 

A.  J.  G.  Dickens 

In  1967,  286  children  (282  school  children  and  4 pre-school  children)  attended  the 
clinics.  Of  these,  125  were  new  cases  and  161  continued  attendance  from  the  previous 
year.  The  total  number  of  attendances  made  was  1,038,  and  91  children  were 
discharged  during  the  year.  Thirteen  cases  were  referred  to  Mr.  Ashton  Miller  at 
the  Royal  Hospital  for  Sick  Children  for  genito-urinary  investigation,  and  4 to  the 
Child  Guidance  Clinic  for  assessment.  Sixty-six  children  were  treated  with  the 
nocturnal  enuresis  alarm  (“  the  buzzer  ”),  and  51  with  amitriptyline  hydrochloride. 
Of  the  latter  group,  45  were  regularly  on  treatment  or  had  completed  their  course 
by  December  1967  (none  started  before  November  1966).  The  following  were  the 
results:  5 dry,  29  improved,  11  little  change;  this  seems  to  be  a promising  line  of 
treatment  in  the  clinic  setting  and  will  be  continued  in  1968. 

Three  medical  officers  cover  this  work  at  present,  and  there  is  a heavy  demand 
for  clinic  appointments.  The  personal  relationships  built  up  with  the  child  and  the 
parent,  and  the  relatively  long  period  of  interview  given  remain  important  features 
of  this  interesting  and  rewarding  work. 
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EYE  CLINICS 

P.  Jardine 


Shortage  of  medical  staff  again  hampered  the  work  of  the  school  eye  clinics  during 
1967.  Dr.  H.  Loxdale  and  Dr.  B.  M.  Bonner-Morgan  both  left  the  service  early  in 
the  year,  the  latter  to  emigrate  to  Australia.  Dr.  V.  R.  Patel  joined  us  in  January 
and  his  appointment,  together  with  increased  sessional  working,  enabled  the 
ophthalmic  service  to  continue. 

During  the  year,  4,779  children  were  examined  with  a total  attendance  of  7,139. 
Comparable  figures  for  1966  were  4,224  and  6,632.  Orthoptic  department  figures 
for  attendances  at  the  Central  Health  Clinic  and  the  Mary  Hennessy  Clinic  showed 
a slight  fall — 2,976  as  against  3,072  attendances  in  1966. 

Squint  operations  performed  at  the  Bristol  Eye  Hospital  on  Bristol  school- 
children  rose,  however,  from  128  in  1966  to  153  in  1967. 

Regular  visits  were  arranged  throughout  the  year  to  examine  the  vision  of  the 
children  at  Claremont  School  for  Spastics  and  at  South  Bristol  Special  School. 


HANDICAPPED  CHILDREN  AND  SPECIAL  SCHOOLS 

BLIND  CHILDREN 

At  the  end  of  1967  there  were  seven  children  being  maintained  at  Bristol  Royal 
School  for  the  Blind;  one  girl  and  four  boys  as  boarders  and  two  boys  as  day  pupils. 
One  girl  was  a boarder  at  Chorleywood  College  and  another  was  attending  the 
Hethersett  Centre  for  Blind  Adolescents,  Reigate. 

PARTIALLY  SIGHTED  CHILDREN 

In  December  1967  there  were  seventeen  partially  sighted  children  at  South  Bristol 
School.  Two  boys  were  being  maintained  as  boarders  at  Exhall  Grange  School, 
Coventry,  and  one  boy  at  the  West  of  England  School  for  the  Partially  Sighted, 
Exeter. 


DEAF  AND  PARTIALLY  HEARING 

EImfield  School  for  the  Deaf 

Roll,  December  1067 

CHILDREN 

Boys 

Girls 

R.  D.  Williams 

Total 

Bristol  . . 

20 

19 

39 

Gloucestershire 

5 

5 

10 

Somerset 

2 

4 

6 

Bath 

2 

0 

2 

29 

28 

57 

Seven  children,  six  girls  and  one  boy,  left  the  school  at  sixteen  years  of  age  and 
were  found  the  following  positions: — 

1 girl  in  Spastic  sheltered  workshops 
1 girl  to  a clothing  manufacturer’s 
1 girl  as  a pottery  decorator 
1 girl  as  a general  clerk 

1 girl,  punch  card  operator.  City  Treasurer’s  Department 

1 girl,  photocopier.  Central  Electricity  Generating  Board 

1 boy  started  catering  apprenticeship,  subsequently  became  storeman. 
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^Vhile  the  handicap  of  deafness  remains  a very  restricting  factor,  the  range  of 
ability  of  our  children  is  very  wide  and  the  field  of  possible  employment  is  equally 
wide.  It  is  interesting  to  note  that,  of  recent  years,  much  interest  and  research  has 
been  taking  place  internationally  to  discover  the  types  of  employment  the  deaf  can 
enter  in  an  increasingly  technical  era.  Automation  can  often  provide  more  jobs  for 
the  hearing-impaired  in  contrast  to  many  other  forms  of  handicap. 

We  are  fortunate  in  Bristol  in  having  the  enthusiastic  assistance  of  both  the 
Youth  Employment  Service  and  the  Institute  for  the  Deaf.  Both  agencies  give  us 
invaluable  assistance  in  finding  suitable  posts  and  preparing  employers  and  children 
for  what  each  should  expect  of  the  other.  This  last  is  important  as  the  prospective 
employer  will  probably  not  have  met  a deaf  person  before  nor  experienced  a 
communication  problem  of  this  nature.  While  one  does  not  wish  to  exaggerate  the 
ability  of  the  child,  equally  one  does  not  want  the  interviewer  to  equate  lack  of 
verbal  ability  with  lack  of  intelligence. 

There  is  a desperate  need  for  further  education  for  these  children,  and  for  those 
who  leave  the  Units.  When  they  attend  such  courses  as  do  exist  they  find  themselves 
at  a great  disadvantage,  particularly  in  lectures.  When  the  staffing  situation  improves 
we  hope  to  do  something  about  this  problem. 

In  May  the  senior  children  stayed  for  a week  at  Milford-on-Sea.  They  visited 
Portsmouth  and  H.M.S.  Victory,  Southampton  Docks  and  toured  R.M.S.  Queen 
Elizabeth,  Beaulieu,  Bucklers  Hard  and  a number  of  other  places  of  interest.  The 
juniors  paid  a day  visit  to  London  and  “ did  the  Town  ” most  thoroughly. 

Mrs.  P.  Glass  retired  after  twenty  years  on  the  staff  of  the  school;  also  Mrs.  J. 
Abbott,  who  had  been  teaching  here  for  many  years.  Their  experience  and 
enthusiasm  will  be  missed  by  us  all. 


PARTIALLY  HEARING  UNITS  AND  PERIPATETIC  SERVICE 

At  the  end  of  December,  the  numbers  of  children  at  the  Units  were; — 


Ashton  Vale  Nursery/Infants  ..  ..  ..  11 

Henbury  Court  Infants  . . . . . . . . 11 

Henbury  Court  Juniors  . . . . . . . . 5 

Eastville  Juniors  ..  ..  ..  ..  ..  6 

Pen  Park  Girls’  Comprehensive  . . . . . . 9 

Greenway  Boys’  Comprehensive  . . . . . . 10 


52 


Due  to  the  staff  shortage,  none  of  the  sixty  or  so  children  on  the  peripatetic  roll 
had  any  specialised  assistance.  It  is  impossible  to  say  how  great  a retarding  influence 
this  has  been  on  these  children. 

The  same  reason  caused  both  the  Units  at  Henbury  Court  to  be  kept  open  only 
by  the  good  offices  of  part-time  teachers  of  the  deaf. 

This  national  shortage  is  undoubtedly  stifling  our  attempts  to  provide  an 
adequate  educational  service  for  children  with  hearing  defects.  A new  salary  and 
promotional  structure  has  been  set  up  to  try  to  encourage  lecruitment  and  plans 
are  in  hand  for  increased  training  facilities. 

Representatives  of  the  Department  of  Education  and  Science  and  the  Ministry 
of  Health  visited  four  of  the  Units  during  the  year  as  part  of  a survey  on  Unit 
education  in  this  country. 
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Transport  continues  to  be  a problem  as  it  appears  to  be  impossible  to  avoid 
many  of  the  children  arriving  at,  and  leaving  the  school  at  different  times  from  the 
other  children. 

Two  other  problems  which  affect  the  Units  are  the  large  number  of  young 
children  requiring  education  in  the  infant  Units  and  the  increasing  number  of 
children  with  additional  handicaps. 

In  general  the  latter  have  more  hearing  than  those  needing  education  at 
Elmfield,  but  their  additional  learning  problems  cause  great  difficulty  in  a Unit 
when  integration  into  the  normal  streams  is  the  aim.  The  problem  is  even  greater 
when  the  time  comes  for  a child  to  move  from  one  stage  to  another. 

A second  teacher  of  the  deaf  was  appointed  in  September  to  the  Hearing 
Assessment  Clinic.  This  will  be  a valuable  support  to  the  help  now  being  given  to 
very  young  children  and  their  parents. 


RESIDENTIAL  SCHOOLS  FOR  THE  DEAF 


In  addition  to  children  at  Elmfield,  deaf  children  were  being  maintained  at  the 
following  residential  schools: — 


Burwood  Park  School,  Walton-on-Thames  . . 

Mary  Hare  Grammar  School,  Newbury 

Royal  West  of  England  School  for  the  Deaf,  Exeter 

St.  John’s  School  for  the  Deaf,  Boston  Spa  . . 

Need  wood  School,  Burton-on-Trent  . . 


Boys 

Girls 

Total 

1 

0 

1 

0 

1 

1 

3 

2 

5 

1 

0 

1 

1 

0 

1 

6 

3 

9 

EDUCATIONALLY  SUB-NORMAL  CHILDREN— DAY  SPECIAL  SCHOOLS 
Henbury  Manor  School  (Junior  Children)  Jean  Davis-Morgan 

The  Henbury  Manor  horoscope  for  1967  should  have  read  “ New  friends  will 
result  in  unexpected  good  fortune  ”,  for  two  acquisitions  last  year  may  well  alter  the 
social  life  and  training  of  the  Henbury  family. 

The  first,  a Commer  I2-seater  light  bus,  has  enabled  the  staff  to  arrange 
expeditions  and  excursions  of  general  as  well  as  educational  interest  and  is  proving 
a valuable  asset  in  our  programme  of  learning  through  first-hand  experience. 

The  second  gift,  that  of  a large  camping  tent,  has  led  to  an  invitation  from  a 
Welsh  farmer  to  camp  on  his  land  and  learn  something  of  the  life  of  a small  farm. 
This  kind  of  experience  is  admirable  for  some  of  our  new  pupils  who  have  emotional 
as  well  as  scholastic  difficulties. 

Since  the  opening  of  the  new  swimming  baths  at  Henbury  many  of  our  children 
have  not  only  acquired  a new  and  valuable  skill  but  for  many  it  has  been  a way  of 
overcoming  fear,  nerves  and  shyness.  The  children  go  twice  a week  with  the  staff  and 
derive  enormous  satisfaction  and  enjoyment  from  these  lessons. 

Already  in  a position  to  enjoy  the  benefit  of  town  and  country,  we  feel  our 
whole  way  of  life  has  been  widened  by  the  generosity  of  friends  genuinely  interested 
in  the  welfare  of  handicapped  children. 

At  present  we  have  eighty  children  on  roll,  a high  proportion  coming  from 
special  families.  In  spite  of  the  Welfare  State  we  still  encounter  difficulties  of  hygiene, 
cleanliness,  clothing  and  nutrition  and  much  valuable  work  is  done  on  a voluntary 
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basis  by  the  teaching  and  domestic  staff  to  help  the  children  from  these  homes  to  a 
better  standard  of  living. 

\Ve  have  also  recently  found  an  alarming  number  of  young  (under  ten)  children 
who,  although  reasonably  stable  in  school,  are  emotionally  deprived  or  mis-handled 
at  home.  Here  home  and  school  overlap  and  problems  not  directly  concerned  with 
school  have  to  be  faced  and,  if  possible,  solved.  In  some  instances  it  has  been  necessary 
to  advise  residential  treatment  before  the  age  of  ten  and  the  lack  of  such  places  is 
evident. 

Plans  to  acquire  a house  by  the  sea  to  give  such  children  a real  taste  of  good 
home  life  will  be  reported  ne.xt  year. 

Russell  Town  School  (Senior  Boys)  J.  N.  Tolley 

At  Russell  Town,  the  year  has  again  been  one  of  considerable  change.  Unfortunately 
this  tends  to  unsettle  the  children,  and  their  progress  and  development  are  affected. 
Four  members  of  staff  left  us,  two  as  a result  of  promotion  and  one  because  of 
retirement.  We  have  had  increased  help  from  part-time  teachers,  and  though  this 
is  very  welcome  it  brings  some  problems  of  its  own.  Until  the  children  get  used  to 
new  faces,  the  value  of  the  help  offered  is  somewhat  reduced. 

Our  attendance  for  the  year  averaged  about  86%,  this  figure  being  determined 
more  by  the  type  of  child  we  at  present  accept — several  having  failed  to  attend 
school  regularly  elsewhere — than  because  of  sickness. 

Considerable  discussion  of  the  proposed  new  school  has  taken  place  even  to 
details  of  furnishings  and  equipment.  Attempts  to  select  a name  have  led  to  a variety 
of  suggestions  and  ultimately  to  the  unanimously  approved  “ Florence  Brown 
School  ”.  1968  will  undoubtedly  see  still  more  preparations  for  our  move  both  in 
regard  to  staffing  needs  and  allocation  of  children. 

House  in  the  Garden  School  (Senior  Girls)  I.  M.  Bond 

1967  was  a year  of  steady  progress  and  the  regular  work  of  the  school  developed, 
especially  as  new  members  of  staff  brought  in  their  own  particular  gifts  and  ideas. 

Numbers  at  the  top  of  the  school  were  heavy  so  an  extra  remedial  group  was 
started.  The  number  of  girls  on  roll  at  the  end  of  the  year  was  85,  including  one  girl 
from  Somerset. 

During  the  year  we  sent  two  groups  of  girls  to  Soundwell  Technical  College  for 
a course  in  Domestic  Sewing  Machine  Practice.  This  was  most  successful.  Their 
self-confidence  increased  and  they  showed  more  independence.  They  gained  plenty 
of  experience  in  travelling  and  associating  with  other  people,  besides  improving 
their  skills  in  working  machines  and  improving  their  powers  of  co-ordination.  One 
girl  was  taken  on  for  a more  advanced  course  on  Industrial  Machining  and  was 
able  to  go  to  a post  in  a sewing  factory,  already  trained. 

Various  steps  were  taken  during  the  year  to  combine  the  work  for  senior  boys 
and  girls,  especially  in  classes  and  visits. 

We  encouraged  also  outside  lecturers  to  come  and  speak  to  the  girls  on  subjects 
like  Fire  Precautions  in  the  Home,  Safety  First  on  the  Roads,  Crime  Prevention  and 
Good  Grooming. 

This  year  our  Harvest  Festival  took  place  in  St.  Peter’s  Church,  Lawrence 
Weston  and  our  gifts  were  divided  between  our  pensioner  friends  and  the  children 
at  the  Muller  homes.  Much  valuable  help  was  gained  by  our  girls  during  their 
visits  to  these  folk. 
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EDUCATIONALLY  SUB-NORMAL  CHILDREN 
Special  Classes  for  E.S.N.  Children  in  Ordinary  Schools 

During  1967,  three  special  classes  for  educationally  sub-normal  children  in  primary 
schools  were  opened  and  three  in  secondary  schools.  By  the  end  of  the  year  there 
were  95  altogether,  51  in  primary  schools  and  44  in  secondary  schools. 


EDUCATIONALLY  SUB-NORMAL  CHILDREN— RESIDENTIAL  SPECIAL  SCHOOLS 
Croydon  Hall  School  (Senior  Girls),  Felon’s  Oak,  Minehead  B.  E.  Way 

This  has  naturally  been  a year  of  change  for  Croydon  Hall.  I cannot  possibly  compile 
any  report  without  a most  sincere  personal  word  of  thanks  to  the  staff — both  here 
and  at  the  office — all  of  whom  must  have  been  sorely  tried  during  the  past  twelve 
months.  It  naturally  took  the  girls  some  time  to  adjust  themselves  to  “ this  new 
person  but  they  too,  have  responded  magnificently. 

Two  girls  left  before  the  end  of  the  summer  term,  and  four  at  the  end.  During 
the  autumn  term  two  more  left,  and  we  have  just  said  farewell  to  two  others.  During 
the  year  we  have  admitted  ten  new  girls.  The  girls  have  been  delighted  with  the  new 
furnishings  which  have  been  provided  during  the  course  of  the  year  and  they  enjoy 
arranging  their  possessions  to  the  best  advantage  upon  the  dressing  tables  and 
lockers.  Now,  with  the  provision  of  lamp-shades,  the  school  has  a really  “ home-like  ” 
appearance. 

In  our  efforts  to  make  the  school  more  “ outward-looking  ” we  have  undertaken 
as  many  visits  as  money  would  allow.  This  aim  will  be  made  easier  if  our  hopes  for  a 
minibus  materialize:  we  shall  then  not  feel  quite  as  isolated.  The  whole  school, 
together  with  as  many  staff  and  friends  as  we  could  muster  to  make  the  supervision 
as  easy  as  possible,  spent  a never-to-be-forgotten  day  at  the  Bath  and  West  Show. 
The  girls  are  already  planning  the  timetable  for  the  1968  visit!  We  also  made  our 
annual  visit  to  Woolacombe;  unfortunately,  it  poured  with  rain,  and  so  we  went 
again  to  prove  to  me  what  a beautiful  spot  it  was.  Our  garden  party  held  at  the 
beginning  of  July  was  most  successful,  graced  as  it  was  by  the  presence  of  Alderman 
Mrs.  Brown  and  Councillor  Mrs.  Sacof.  Friends  attended  from  as  far  afield  as 
Birmingham,  Bristol  and  Bournemouth.  During  the  last  week  of  the  summer  term  a 
small  party  of  senior  girls  was  taken  to  a “ midnight  matinee  ” at  Minehead.  This 
was  a film  of  the  Royal  Ballet  which  was  much  appreciated  and  which  is  still  a topic 
of  conversation  among  them. 

During  the  autumn  term  the  seniors  visited  Dunster  Castle  where  they  spent  a 
fascinating  afternoon  hearing  of  the  history  of  the  castle  and  looking  at  the  beautiful 
furniture.  Also  during  the  autumn  term  the  whole  school  visited  Poole  Pottery  and 
Quay.  Everyone  was  fascinated  by  the  work  of  the  craftsmen,  and  all  came  back 
with  renewed  enthusiasm  for  the  potter’s  wheel,  and  with  many  new  ideas  for  design. 

At  Christmas,  although  illness  had  smitten  many  of  us,  a simple  Nativity 
tableau  was  performed  for  our  friends  in  the  locality.  We  were  very  pleased  to 
welcome  some  boys  and  girls  from  Periton  Mead  on  this  occasion  and  at  our 
Christmas  Party  the  following  week,  when  Father  Christmas  appeared  down  the 
drive  in  an  elegant  carriage  (which,  upon  closer  inspection,  proved  to  be  Farmer 
Babbage’s  tractor  and  trailer  heavily  disguised). 

The  Guide  Company  joined  the  other  local  companies  in  the  St.  George’s  Day 
parade  at  Dunster  Parish  Church.  They  also  attended  “ Camp-Fire  ” at  Williton 
School,  when  the  new  guide  handbooks  were  to  have  been  given  out.  As  we  have 
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easily  the  biggest  company  in  the  district,  and  we  are  in  urgent  need  of  uniforms,  we 
have  recently  bought  new  hats  and  ties,  and  are  trying  to  adapt  our  old  blouses, 
but  the  task  becomes  more  difficult  as  the  uniforms  get  older. 


Kingsdon  Manor  School  (Senior  Boys),  Somerton  H.  J.  Austin 

During  the  year  the  number  on  roll  has  remained  fairly  constant.  At  the  present 
time  we  have  thirty-nine  boys  from  Bristol  and  twenty-three  from  other  Authorities. 
One  of  these  boys  is  at  present  in  hospital  under  observation  for  constant  soiling  and 
one  is  in  hospital  under  observation  for  pains  and  swelling  of  the  joints  in  his  legs. 
Apart  from  the  usual  minor  ailments  and  a mild  influenza  epidemic  this  term,  the 
health  of  the  boys  has  remained  good. 

We  are  still  taking  part  with  the  Somerset  schools  in  athletics,  football,  cricket, 
cross-country  and  swimming.  The  boys  have  more  than  held  their  own  in  all  of 
these  events  and  have  not  only  gained  physically  but  also  socially.  Swimming  has 
been  introduced  as  an  extra  evening  activity  this  term.  A group  of  boys  attends  the 
Yeovil  baths  one  night  each  week.  Five  of  these  boys  have  passed  their  bronze  medal 
tests  in  life-saving  and  three  of  them  are  now  ready  to  take  their  silver  medal  tests. 
A further  group  also  attends  a youth  club  in  Yeovil  each  week. 

Many  of  the  Bristol  boys  and  some  of  the  others  living  within  a reasonable 
distance  have  been  able  to  go  home  for  week-ends.  The  older  boys  have  been  allowed 
to  travel  by  bus  with  parents’  consent,  while  some  of  the  younger  ones  have  been 
fetched  by  their  parents.  All  of  these  boys  have  returned  to  school  without  any 
trouble.  This  appears  to  be  well  worth  while  as  it  not  only  maintains  contact  with 
the  home,  but  is  also  helping  the  boys  to  develop  a certain  amount  of  independence. 


EDUCATIONALLY  SUB-NORMAL  CHILDREN— RESIDENTIAL  SPECIAL  SCHOOLS 

At  the  end  of  1967  the  following  children  were  being  maintained  at  other  residential 
schools  for  educationally  subnormal  children: — 


All  Souls’  School,  Hillingdon 
Amberley  Ridge  School,  Nr.  Stroud 
Besford  Court  R.C.  School,  Worcs.  . . 
Monkton  Priors  School,  Taunton 
Rowdeford  School,  Devizes  . . 
Stokesbrook  School,  Filton 
Westhaven  School,  Weston-super-Mare 


Boys  Girls  Total 

— 4 4 

— 1 1 

. . . . 14  — 14 

....  2 — 2 

. . . . — 1 1 

..  ..  1 — 1 

....  2 — 2 


19  6 25 


CHILDREN  UNSUITABLE  FOR  EDUCATION  AT  SCHOOL 

Under  Section  57  of  the  Education  Act  (as  amended  by  the  Mental  Health  Act,  1959), 
the  Education  Committee  decided  that  21  children  (13  boys  and  8 girls)  were 
suffering  from  such  disability  of  mind  as  to  make  them  unsuitable  for  education  at 
school,  and  furnished  reports  of  those  decisions  to  the  Mental  Health  Authority. 
Their  ages  were  as  follows: — 
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Age  Boys  Girls  Total 


5 

3 2 

5 

6 

5 1 

6 

7 

— 15 

3 

8 

1 — 

1 

9 

— 1 

] 

10 

1 — 

1 

14 

] 1 

2 

15 

2 

2 

13  8 

21 

SCHOOL  LEAVERS,  1967 

Boys 

Girls 

Total 

Referred  to  the  Local  Health  Authority  for  informal 

supervision 

9 

4 

13 

*Referred  to  special  schools  welfare  officer  for  after- 

care 

48 

35 

83 

57 

39 

96 

(*  Including  31  boys  and  26  girls  from  special  classes  in  ordinary  schools.) 

MALADJUSTED  CHILDREN 

At  the  end  of  the  year,  71  maladjusted  children  were  being  maintained  in  residential 


schools  and  hostels  as  listed  below.  The  previous  year’s 

total 

was  59. 

Berrow  Wood  School,  Nr.  Staunton,  Worcs. 

Boys 

2 

Girls 

Total 

2 

Bicknell  School,  Bournemouth 

2 

— 

2 

Blaisdon  Hall  Salesian  School,  Longhope,  Glos. 

4 

— 

4 

Bourne  House  Hostel,  Lines.  . . 

— 

1 

1 

Burnt  Norton  School,  Chipping  Campden,  Glos. 

3 

— 

3 

Camphill  Rudolf  Steiner  School,  Aberdeen 

1 

— 

1 

Chelfham  Mill  School,  Barnstaple,  Devon  . . 

2 

— 

2 

Childscourt  School,  Nr.  Wincanton,  Som.  . . 

2 

4 

6 

Devonport  Houses,  Buckfastleigh,  Devon 

1 

1 

2 

Edward  Rudolf  Memorial  School,  Dulwich 

1 

— 

1 

Falcon  Manor  School,  Towcester,  Northants. 

4 

— 

4 

Farmhill  House,  Stroud,  Glos. 

1 

1 

2 

Heanton  School,  Braunton,  Devon  . . 

6 

— 

6 

Highwood  School,  Newton  Abbot 

4 

— . 

4 

Holbrook  Manor  School,  Hereford  . . 

1 

— 

1 

Kingsmuir  School,  Sussex 

1 

— 

1 

Leigh  Court  School,  Cullompton,  Devon 

3 

— 

3 

Marchant-Holliday  School,  Templecombe,  Som. 

2 

— 

2 

New  Barns  School,  Toddington,  Glos. 

2 

2 

4 

St.  Ann’s  R.C.  Special  School,  London 

— 

1 

1 

St.  Audries  School,  West  Quantoxhead,  Som. 

— 

2 

2 

Shotton  Hall  School,  Shropshire 

2 

— 

2 

Stonehill  St.  Anthony  Hostel,  Nympsfield,  Glos. 

— 

1 

1 

Sutcliffe  School,  Winsley,  Wilts. 

4 

_ 

4 

Walton  Elm  School,  Sturminster  Newton  . . 

6 

— 

6 

Wells  Cathedral  School,  Wells 

3 

— 

3 

Peredur  Home-School,  East  Grinstead 

1 

— 

1 

58  13  71 


DELICATE  AND  PHYSICALLY  HANDICAPPED  CHILDREN 

Periton  Mead  Residential  School  F.  C.  Wilkinson 

Life  at  a residential  school  for  delicate  children  such  as  Periton  Mead  is  full  of 
variety  and  interest.  There  is  rarely  a dull  moment,  as  was  recently  brought  home 
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to  me,  as  I stood  with  wet  feet  and  a bath  towel  after  the  end  of  the  working  day, 
answering  an  anxious  parent  on  the  telephone.  So  much  activity  goes  on  that  time 
flies  ever  faster. 

We  had  65  children  in  residence  in  December  showing  an  increase  of  flve  over 
the  previous  year.  This  was  made  possible  by  alterations  to  the  dormitories  and  by 
bringing  another  room  into  use  for  children.  There  were  30  girls  and  35  boys,  both 
sexes  having  an  age  range  from  5 to  16  years,  coming  from  quite  a cross-section  of 
society  witli  rather  varied  backgrounds  and  having  intelligence  from  mediocre  to 
“ Mensa  ”.  We  are  pleased  to  have  a number  of  brothers  and  sisters  in  school  and 
these  do  help  to  promote  the  family  type  of  atmosphere  and  we  are  delighted  with 
the  “ arrival  ” of  identical  twin  girls. 

Most  of  the  children  are,  of  course,  drawn  from  Bristol;  there  were  43  of  them 
in  1967,  with  8 children  from  Somerset,  4 from  Kent,  3 each  from  Gloucester  and 
Channel  Islands,  2 from  Cornwall  and  one  each  from  Berks  and  Staffs.  A few  of  our 
children  originated  from  somewhat  further  afield  and  added  a cosmopolitan  flavour. 
All  were  medically  examined  at  the  end  of  each  term  and  those  who  were  considered 
fit  enough  to  resume  ordinary  school  wei'e  transferred  to  commence  their  new 
schooling  after  the  holidays.  The  highest  number  of  transfers  was  effected  at 
midsummer  to  coincide  with  the  commencement  of  the  academic  year  in  secondary 
schools.  In  all,  35  children  left  Periton  Mead  and  40  were  admitted;  this  latter  figure 
includes  a boy  and  a girl  who  were  re-admissions.  It  was  mentioned  in  the  report 
last  year  that  it  was  the  intention  to  admit  a higher  proportion  of  emotionally 
disturbed  children.  This  group  now  accounts  for  24  of  our  complement  in  comparison 
to  the  7 in  1966.  Some  of  our  most  interesting  children  come  under  this  category. 

General  health  was  remarkably  good  throughout  the  year  with  little  infection. 
Our  most  severe  boy  asthmatic  had  two  periods  in  Musgrove  Park  Hospital,  Taunton, 
the  second  of  which  was  arranged  to  cover  a holiday  period  as  it  was  feared  the  boy 
might  suffer  a set-back  if  he  went  home.  Generally  speaking,  any  difficulties 
encountered  were  at  the  beginning  of  each  term,  lessening  as  term  progressed.  It 
takes  rather  longer  for  new  children  to  settle  in  their  new  environment  than  may  be 
thought,  about  three  weeks  being  the  usual.  Parents  are  not  encouraged  to  visit 
during  this  period;  most  of  them,  having  seen  over  school  prior  to  their  child’s 
admission  and,  therefore,  being  able  to  visualise  where  their  boy  or  girl  is  going  to 
sleep  and  eat  and  be  taught,  accept  this.  A lesser  degree  of  upset  is  to  be  expected 
towards  the  end  of  term  until  the  “ I’m  always  poorly  at  home  ” attitude  has  been 
overcome. 

One  of  the  changes  has  been  to  introduce  a half-term  holiday  in  the  Autumn 
term.  Staggered  holidays  taken  by  teachers  in  term-time  have  been  eliminated, 
thus  ensuring  continuity  of  teaching.  The  two  weeks  of  “ holiday  school  ” in  the 
summer  were  vastly  popular,  full  of  activity  and  fun.  This  was  due,  in  no  small 
part,  to  the  high  quality  of  help  given  by  relief  staff.  About  the  only  semblance  to 
school  was  the  retention  of  Daily  Service.  In  a relaxed  holiday  atmosphere  there 
were  picnics  on  the  moors  and  the  beaches  at  Greenaleigh  Bay  and  Madbrain  Sands. 
Sing-songs  in  the  evenings  were  very  popular. 

One  sunny  summer  day  we  sailed  in  the  Bristol  Queen  from  Minehead  to 
Lundy  Island.  One  lad,  perhaps  a little  apprehensive  after  hearing  about  the  steep 
cliffs,  asked  if  we’d  be  roped  together!  And  one  sweet  lass  enquired  in  a small  voice 
if  we’d  all  have  to  speak  French!  Everyone  enjoyed  the  trip;  an  embarking  passenger 
at  Ilfracombe  fell  in,  which  added  enjoyment!  The  Devon  coastline  is  very  fine  from 
the  sea  and,  of  course,  there  was  a geographical  pill  in  the  jam.  The  following  day 
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or  so  quite  a lot  of  picture  postcards  were  delivered  in  Bristol  franked  with  puffin 
“ stamps 

School  was  re-decorated  during  the  latter  half  of  the  year  and  we  are  all  very 
pleased  with  the  colour  scheme.  There  were  some  alterations,  too,  improving  the 
bathing  facilities,  the  modernising  and  equipping  of  the  laundry  and  a host  of 
minor  improvements.  As  the  year  came  to  a close  the  new  classrooms  were  erected; 
the  building  fits  in  extraordinarily  well  and  it  is  felt  that  a better  choice  simply 
could  not  have  been  made.  The  practical  room  is  a big  one  with  special  provision 
for  pottery  and  other  light  crafts.  We  are  very  much  looking  forward  to  moving  in, 
shortly.  An  additional  teacher  was  appointed  to  take  up  duties  in  January,  when 
there  will  be  four  classes.  We  look  to  a happy  future! 


South  Bristol  School  C.  Williams 

There  have  been  no  important  changes  in  the  pattern  of  this  school’s  life  in  1967. 
The  roll  at  the  end  of  the  year  totalled  132  (82  boys  and  50  girls);  officially  our 


pupils  were  categorised  as  follows: — 

Boys 

Girls 

Total 

Physically  handicapped 

36 

29 

65 

Delicate 

34 

16 

50 

Partially-sighted 

12 

5 

17 

82  50  132 


However,  as  mentioned  in  earlier  reports,  this  grading  is  imperfect  or  even 
misleading.  The  teaching  staff  were  invited  to  consider  the  disability  categories  of 
their  pupils  and  it  is  noteworthy  that  43  children  were  considered  to  be 
inappropriately  graded  (including  29  who,  it  was  claimed,  were  maladjusted  enough 
for  this  to  be  recognised  as  their  major  disability).  This  is  emphasised,  for  the 
difficulties  of  our  teachers  and  other  school  staff  can  be  undervalued. 

The  main  medical  disabilities  were: — 


Asthma  and  bronchitis  . . . . . . 18 

Epilepsy  . . . . . . . . . . 12 

Heart  disease  . . . . . . . . 9 

Muscular  dystrophy  . . . . . . 8 

Urinary  conditions  . . . . . . 6 

Cystic  fibrosis  . . . . . . . . 4 

Imperforate  anus  . . . . . . . . 4 

Diabetes  . . . . . . . . . . 2 


As  usual,  our  pupils  have  been  taken  out  on  a wide  range  of  educational  visits 
when  their  enjoyment  and  good  behaviour  have  been  much  in  evidence. 

Parents  have  been  reminded  that  we  welcome  their  co-operation.  In  trying  to 
make  this  a true  partnership  between  school  and  home,  we  have  attracted  more 
parents  into  school  than  during  any  other  period  of  review. 

We  are  grateful  to  all  who  help  our  efforts  in  any  way;  in  particular,  we 
appreciate  the  provision  of  a nursery  assistant  and  the  doubling  of  the  time  given  by 
the  speech  therapist  to  the  school,  to  a total  of  three  sessions  a week. 


HOME  TEACHING 

Eleven  children  (8  boys  and  3 girls)  were  being  visited  at  home  at  the  close  of  the 
year.  The  total  being  taught  at  home  varies  a great  deal  and  this  stresses  the  value 
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of  our  flexible  system  by  which  South  Bristol’s  outside  teaching  force  can  be  con- 
centrated where  the  need  is — home,  hospital  or  school.  One  of  our  two  full-time 
teachers  has  been  able  to  give  some  remedial  assistance  to  an  immigrant  child  in 
school.  The  part-time  home  teacher  has  been  freed  to  augment  the  hospital  teaching 
when  the  requirements  of  the  home-roll  have  permitted  this. 

The  home-bound  children  suffer  from  a variety  of  conditions,  including 
maladjustment,  muscular  dystrophy,  heart  disease  and  spina  bifida. 

HOSPITAL  TEACHING 

Our  senior  hospital  teacher,  Mr.  Parfitt,  reports  that  the  year’s  total  of  pupils 
taught  in  the  three  hospitals  we  deal  with  was  the  highest  ever.  The  total  number 
of  children  visited  by  our  teachers  was  971.  The  increased  turnover  of  child-patients 
obviously  brings  special  problems;  but  a fairly  representative  daily  sample  of  those 
fit  for  tuition  is  shown  by  the  figures  listed  below: — 


Bristol  Royal  Infirmary  . . 

..  8 

Royal  Hospital  for  Sick  Children 

. . 20 

Southmead  Hospital 

7 

35 

It  is  pleasing  to  be  able  to  record  two  particular  advances  during  the  year. 
First,  an  increase  from  the  equivalent  of  two  and  a half  teachers  to  more  than  three 
and  a half.  Secondly,  there  has  been  an  adjustment  of  teachers’  holiday  arrangements 
to  provide  some  teaching  during  part  of  the  usual  vacations. 

Teaching  assistance  has  also  been  provided  for  some  children  attending  a new 
Psychiatric  Out-Patients’  Clinic. 

DELICATE  AND  PHYSICALLY  HANDICAPPED  CHILDREN  AT  RESIDENTIAL 
SCHOOLS 

At  the  end  of  the  year  the  authority  was  maintaining  eight  delicate  children  at 
residential  schools — two  boys  at  the  Pilgrims’  School,  Seaford,  Sussex,  and  two 
boys  and  four  girls  at  Heathercombe  Brake  School,  Newton  Abbot.  The  following 


children  were  at  residential  schools  for  the  physically  handicapped: — 

Boys 

Girls 

Total 

Lord  Mayor  Treloar  College,  Alton,  Hants. 

1 

— 

1 

Penhurst  School,  Chipping  Norton,  Oxon.  . . 

. 

1 

1 

Princess  Margaret  School,  Taunton  . . 

1 

— 

1 

Thomas  Delarue  School,  Tonbridge,  Kent  . . 

2 

— 

2 

Trueloves  School,  Ingatestone,  Essex 

1 

— 

1 

Craig-Y-Parc  School,  Pentyrch,  CardiflF 

. 

1 

1 

6 

2 

7 

In  addition  a girl  was  at  the  Convent  of  St.  Clotilde,  Lechlade,  to  study  for 
“A”  level  G.C.E.  Under  further  education  arrangements,  one  boy  was  undergoing 
training  at  St.  Loye’s  College,  Exeter,  and  one  boy  at  Lord  Mayor  Treloar  College, 
Alton,  Hants. 

EPILEPTIC  CHILDREN 

In  addition  to  the  12  epileptic  children  for  whom  special  educational  treatment 
was  provided  at  South  Bristol  School,  two  boys  and  one  girl  were  being  maintained 
at  the  end  of  the  year  at  the  Lingfield  Hospital  School  for  Epileptic  Children,  Surrey. 
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DIABETIC  CHILDREN 

It  is  not  usually  necessary  to  provide  special  educational  treatment  for  diabetic 
children,  but  owing  to  home  difficulties  one  boy  has  been  maintained  since  May  1966 
at  Palingswick  House  Hostel,  Hammersmith,  London. 

CHILDREN  WITH  SPEECH  DEFECTS 

Eleven  children  were  in  the  special  class  for  children  with  delayed  speech  at 
St.  James’  and  St.  Agnes’  Nursery  School  at  the  end  of  the  year. 

CHILDREN  WITH  MULTIPLE  HANDICAPS 

In  December  1967,  twelve  children  with  multiple  handicaps  were  maintained  at 
St.  Christopher’s  School,  an  independent  school  in  Bristol  for  children  in  need  of 
special  care,  two  boys  and  a girl  as  boarders  and  four  girls  and  five  boys  as  day 
pupils.  In  addition,  the  authority  was  maintaining  a girl  at  Bethesda  Special  School, 
Cheadle,  Cheshire,  and  a boy  at  the  Sheiling  Curative  School,  Ringwood,  Hampshire. 

CEREBRAL  PALSY  ASSESSMENT  CLINIC  R.  E.  Midwinter 

The  Cerebral  Palsy  Assessment  Clinic  is  held  weekly  in  the  physiotherapy  department 
at  the  Children’s  Hospital.  To  this  clinic  are  referred  children  with  cerebral  palsy 
and  allied  disorders  so  that  their  physical  and  educational  needs  can  be  assessed. 

Once  again  the  work  of  the  clinic  has  shown  an  increase  over  that  of  the  previous 
year.  Part  of  this  increase  is  accounted  for  by  the  referral  of  more  children  with 
spina  bifida  and  meningomyelocele.  As  a result,  the  waiting  list  for  admission  to 
Claremont  School  is  kept  uncomfortably  long. 

Miss  Wheatley  and  her  colleagues  continue  to  form  an  indispensable  part  of  the 
clinic  team.  The  help  of  Mr.  R.  V.  Saunders,  Senior  Educational  Psychologist,  is 
invaluable  in  the  assessment  of  the  educational  potential  of  the  children  under 
review. 

Dr.  M.  A.  Voyce  has  been  appointed  Consultant  Paediatrician  in  South 
Cornwall  and  he  takes  up  his  new  duties  early  in  1968.  His  services  will  be  greatly 
missed.  His  place  at  the  clinic  will  be  taken  by  Dr.  W.  Schutt,  lecturer  in  Child 
Health  and  Consultant  Paediatrician  at  the  Children’s  Hospital. 

School  for  Spastic  Pupils,  Claremont  M.  Ram 

We  have  48  children  on  the  register.  In  addition  to  these,  twelve  ex-pupils  now  in 
ordinary  schools  attend  for  physiotherapy.  The  number  in  the  school  includes  eight 
children  with  spina  bifida  and  there  is  one  spina  bifida  child  among  those  attending 
Henleaze  Infants’  School. 

We  have  six  children  suffering  from  hydrocephalus  without  spina  bifida,  all  of 
whom  have  been  provided  with  Spitz-Holter  valves.  They  range  in  age  from  three 
to  seven  years;  one  is  probably  ineducable,  two  are  at  present  functioning  at  E.S.N. 
level,  two  appear  to  be  within  the  normal  range  of  intelligence  and  one  is  probably 
superior,  though  severely  disturbed.  All  these  children  show  spasticity  of  the  lower 
limbs,  mild  to  severe  in  degree,  and  some  involvement  of  the  hands.  They  have 
learning  difficulties,  varying  greatly  in  severity  from  one  individual  to  another  but 
usually  including  defects  in  spatial  perception,  poor  attention  and  uncontrolled  eye 
movements.  Before  this  present  group  came  along  we  have  never  had  at  one  time 
more  than  two  children  with  this  condition  in  the  school. 
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We  have,  to  some  extent,  reorganised  our  treatment  procedures  in  part  of  the 
school.  Early  in  the  year  our  physiotherapists  received  information  about  a method 
of  treatment  evolved  in  Budapest  in  a clinic  run  by  Professor  Peto.  Briefly  (and,  1 
am  afraid,  very  superficially)  this  system  integrates  all  teaching,  physiotherapy  and 
and  speech  therapy  into  one  discipline  called  “ conductive  education  The  pro- 
gramme is  divided  into  periods  of  group  exercises  in  which  the  children  are  taught 
to  use  their  own  speech  to  regulate  their  movements,  ordinary  educational  work 
and  perceptual  training.  Before  all  activities,  walking,  washing,  writing,  eating,  etc., 
there  are  conditioning  exercises  to  be  performed.  The  emphasis  from  the  beginning 
is  on  personal  independence  and  the  onus  of  performing  the  exercises  is  on  the  child 
rather  than  on  the  therapist. 

In  Hungary  one  individual,  known  as  a conductor,  is  specially  trained  to 
combine  work  in  all  three  spheres.  Our  physiotherapy  department,  with  medical 
acquiescence,  decided  to  run  a small  pilot  scheme;  but  in  the  absence  of  one  fully 
trained  individual,  members  of  all  three  disciplines  had  to  work  together  as  a 
conducting  team. 

We  visited  a school  in  Luton,  where  a similar  scheme  was  being  tried,  but  under 
rather  different  conditions.  In  October  Miss  Smith  (physiotherapist)  and  Mrs.  Wilks 
(speech  therapist)  j'eceived  from  the  Spastics  Society  a bursary  enabling  them  to  go 
to  Budapest  for  a fortnight  to  see  the  system  in  action.  They  returned  most 
enthusiastic  about  the  results  they  had  seen,  and  anxious  to  extend  the  work  at 
Claremont.  We  now  have  nursery  and  athetoid  groups  running,  and,  though  it  is 
as  yet  too  soon  to  evaluate  results,  there  are  already  signs  of  encouraging  progress. 

The  usual  school  activities,  gardening,  bird-watching,  etc.,  have  continued, 
but  pony-riding  has  been  temporarily  suspended  owing  to  foot  and  mouth  restrictions. 

The  Parents’  Association  has  arranged  a Wine  and  Cheese  party,  a Summer 
Fair  and  the  children’s  Christmas  party.  They  have  given  the  school  a number  of 
valuable  presents,  including  most  of  the  furniture  needed  for  the  new  treatment 
method. 

We  have  also  received  a sum  of  money  from  the  “ Showboat  ” project,  and  a 
very  fine  8mm.  film  projector  from  the  officers  and  crew  of  the  Halifax  City, 
whose  acquaintance  we  have  been  very  glad  to  make  this  year  and  whose  interest 
we  very  much  appreciate. 

HEALTH  EDUCATION  IN  SCHOOLS 

Health  visitors  continue  to  undertake  talks  in  schools  when  they  are  requested  to  do 
so  by  Heads  but  requests  are  usually  sporadic  and  the  talks  cover  a range  of  subjects. 
From  time  to  time  schools  approach  the  Health  Education  Section  direct  with  a 
request  for  information  and  speakers  and  we  try  to  encourage  them  to  have  a series 
of  at  least  five  to  eight  talks  in  order  to  give  the  children  continuity.  The  subjects 
covered  vary  from  the  health  services  in  the  city,  to  the  work  of  field  staff,  food  and 
personal  hygiene,  smoking  and  health,  home  safety,  communicable  diseases,  personal 
relationships  and,  in  latter  months,  the  dangers  of  drugs.  Health  Education  Officers 
(three),  nursing  staff  and  Medical  Officers  take  part  in  these.  Schools  also  make  use 
of  our  film  and  filmstrip  libraries  and  sometimes  teachers  visit  us  in  order  to  see 
visual  and  audio-visual  material  available.  Many  schools  are  still  unaware  of  the 
kind  of  service  we  offer. 

School  Staff  Nurses  are  our  best  health  education  agents  resident  in  the  large 
schools.  They  are  the  means  of  making  contact  with  teachers  wanting  outside 
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speakers  and/or  teaching  material  and  they  help  to  pursue  the  monthly  Health 
Education  Topic  which  is  aimed  at  promoting  an  awareness  in  topical  safety  and 
health  problems. 

Smoking  and  Health 

In  1966  the  Ministry  of  Health  circulated  Local  Health  Authorities  requesting  that 
they  disseminate  anti-smoking  propaganda  available  free-of-charge  for  their  third 
national  poster  campaign. 

In  April  1967,  immediately  after  the  Easter  vacation,  the  Heads  of  forty-six 
maintained  secondary  schools  and  nineteen  independent  schools  in  Bristol  received 
letters  offering  supplies  of  the  posters  and  also  talks  and  films  on  the  subject. 

The  response  was  very  disappointing.  Requests  for  posters  were  received  from 
fourteen  maintained  and  two  independent  schools.  Of  these,  four  of  the  maintained 
schools  asked  for  the  loan  of  films  and  one  asked  for  speakers  for  the  whole  of  the 
first  and  second  years;  one  independent  school  said  they  were  making  their  own 
arrangements  for  speakers. 

It  may  indicate  that  this  work  is  already  well  covered  by  teaching  staff,  or  it 
may  be  that  this  kind  of  campaign  does  not  have  great  appeal  in  the  schools. 

Drugs 

Drug  Dependence  is  dealt  with  in  a separate  article  under  that  heading  elsewhere 
in  this  report. 

Fire  and  Safety 

Early  in  the  year,  the  Oil  Appliance  Manufacturers’  Association  contacted  the 
Medical  Officer  of  Health  with  a view  to  organising  a safety  campaign  during  the 
autumn,  similar  to  the  ones  they  had  held  in  South  London  and  the  Midland  areas. 
It  was  decided  to  aim  the  campaign  in  Bristol  at  one  densely-populated  part  of  the 
city  where  there  were  numbers  of  old  buildings  let  out  into  flats  and  rooms.  St.  Paul’s 
was  the  area  chosen.  Heads  of  some  of  the  local  schools  and  the  Minister  of  St.  Agnes 
Church  met  members  of  the  Health  Education  Section  to  formulate  the  plan  of 
campaign.  As  a result  fourteen  schools  in  the  area  (four  nursery  schools,  nine 
primaries  and  one  secondary)  were:  (a)  invited  by  the  Health  Department  to  send 
children  on  group  visits  to  an  exhibition  arranged  for  a week  in  October  at  St.  Agnes 
Church  Hall,  Newfoundland  Road:  (b)  invited  to  submit  models,  posters  and  /or 
essays  by  the  children  for  display  at  the  exhibition;  and,  (c)  asked  to  allow  children 
to  take  home  letters  of  invitation  to  parents.  2,300  letters  of  invitation  to  parents 
were  supplied  by  this  Department  and  kindly  distributed  by  the  schools,  via  the 
children.  Of  these,  sixty  were  in  Hindi,  sixty  in  Urdu  and  fifty  in  Italian.  All 
fourteen  schools  exhibited  posters  advertising  the  exhibition  and  propaganda  about 
fire  hazards,  particularly  oil-heaters.  Some  of  the  schools  submitted  work  for  the 
exhibition  and  arrangements  were  made  for  over  1,000  school  children  to  visit  in 
small  groups.  All  the  Head  Teachers  were  enthusiastic  about  this  campaign. 

Not  one  parent  answered  the  letter  of  invitation  from  the  Medical  Officer  of 
Health,  and  only  approximately  two  dozen  parents  looked  in  during  the  course  of 
the  week.  Twelve  Indian  and  Pakistani  ladies,  mothers  of  some  of  the  children  in 
the  area,  visited  the  exhibition  one  afternoon. 

Retailers  in  the  city  kindly  supplied  flame-resistant  nightdresses,  electric  fires, 
fire-guards,  fire-fighting  equipment,  oil-heaters  and  a Manchester  firm  also  sent 
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night-wear.  Members  of  the  Red  Cross  and  St.  John  Ambulance  manned  the  first- 
aid  display  stand  and,  with  the  health  education  staff,  gave  demonstrations  of 
mouth-to-mouth  respiration.  The  children  were  encouraged  to  try  out  this  method 
on  a life-like  training  dummy  known  as  Resuscianna.  Films  were  shown  on  the 
dangers  of  fire  in  the  home. 

Letters  from  Children 

During  the  past  few  years  we  have  received  an  increasing  number  of  letters  from 
school  children  asking  for  a variety  of  help  and  information.  These  range  from 
straight-forward  requests  for  leaflets  on  home  safety,  maternal  and  child  care 
(“.  . .please  send  information  on  pregnant  mothers  and  when  he  is  born  and  is  ready 
to  go  to  school.  . .”  is  one  of  our  favourites),  tuberculosis,  diphtheria,  care  of  the 
teeth  and  eyes,  smoking,  etc.,  to  the  ones  which  are  more  difficult  to  answer 
adequately  by  letter.  Among  these,  requests  for  leaflets  on  “ Health  and  the 
Community  ”,  “ Health  and  the  National  Health  Service  ” and  for  the  addresses 
of  bodies  such  as  the  Port,  the  Waterworks,  the  Burns  Unit,  the  Blood  Transfusion 
Unit,  appear  to  reveal  little  or  no  direction  from  superiors.  We  enjoy  these  letters 
but  it  is  often  the  case  that  several  children  in  the  same  class  are  seeking  the  same 
information  on  the  same  project.  It  would  be  helpful  to  get  these  children  to  co- 
operate in  a joint  letter  which  would  save  their  time — and  ours. 

DRUG  DEPENDENCE  IN  SCHOOLS 

During  the  latter  part  of  1966  there  was  increasing  concern  in  Great  Britain  about 
the  apparent  increase  in  the  number  of  young  people  who  were  addicted  to  heroin 
and  who  felt  compelled  to  give  themselves  regular  intravenous  injections.  Although 
this  problem  was  mainly  limited  to  London,  and  to  a lesser  extent  Birmingham,  the 
Joint  Health  and  Education  Sub-Committee  and  the  Bristol  Council  of  Social 
Service  felt  a deep  concern  and  requested  that  information  about  the  position  should 
be  distributed  to  teachers  and  other  voluntary  and  statutory  social  or  welfare  workers 
in  order  that  they  could  be  forewarned  and  forearmed  in  the  event  of  any  problem 
arising  in  Bristol. 

Dr.  A.  J.  Wood  of  the  Health  Department  received  a commission  to  produce 
suitable  information  as  quickly  as  possible  and  the  booklet  “ Drug  Dependence  ” 
was  published  jointly  by  the  Corporation  and  the  Bristol  Council  of  Social  Service 
on  9th  June,  1967.  Each  senior  school  in  Bristol  received  several  copies  free,  and 
complimentary  copies  were  sent  to  all  Chief  Education  Officers  in  England  and 
Wales.  Within  the  next  six  months,  15,000  copies  had  been  distributed  to  all  types 
of  youth  workers  in  Great  Britain  and  abroad  and  it  had  been  officially  recommended 
to  Local  Authorities  by  the  Chief  Medical  Officer  of  the  Ministry  of  Health.  Judging 
from  comments  received,  it  is  serving  a useful  purpose  and  has  been  distributed  to 
Parent-Teacher  Associations;  also  many  school  organisations  have  ordered  copies. 

The  Health  Education  Officer  has  had  many  requests  from  Bristol  and 
surrounding  counties  for  talks  on  drugs  and  sometimes  demand  has  been  greater 
than  the  supply  of  speakers.  Preference  has  always  been  given  to  Bristol  and 
worthwhile  sessions  have  been  held  with  school  staff  nurses  and  several  groups  of 
teachers.  Like  sex  education,  “ Drugs  ” tends  to  be  an  emotive  topic  at  present  and 
this  has  endangered  a cautious  approach  in  talking  to  school  children,  in  the  full 
knowledge  that  more  curiosity  might  be  generated  than  satisfied  by  an  insensitive 
attitude. 
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Bristol  is  aiming  to  deal  with  the  situation  in  three  stages: 

1)  to  inform  the  teachers  and  other  community  leaders  in  order  to  give  them 
adequate  information  to  enable  them  to  answer  questions  and  lead  discussions 
which  are  often  provoked  by  publicity  through  the  mass  media.  But  enquiries 
for  information  suggest  that  there  are  still  many  teachers  who  feel  they  have 
not  yet  been  able  to  get  advice,  and  discuss  the  situation.  This  is  to  be  remedied 
by  a series  of  meetings  designed  for  Heads  of  schools  or  school  representatives 
in  1968. 

2)  to  provide  reliable  information,  widely  available,  which  aims  at  reducing 
anxiety  and  raising  the  general  level  of  understanding.  The  booklet  “ Drug 
Dependence  ” has  served  this  purpose  to  a great  extent,  but  there  is  still  much 
need  to  reduce  the  anxiety  level  in  parents.  It  is  gratifying  that  many  talks 
have  been  given  to  Parent-Teacher  Associations  and  senior  pupils. 

3)  The  question  of  drug  dependence  should  be  absorbed  into  the  ordinary  school 
curriculum  with  health  education,  current  affairs,  or  social  topics,  otherwise 
it  is  given  undue  prominence  and  tends  to  attract  attention  to  itself. 


A thought  on  Surveys 

We  know  so  little  of  the  actual  incidence  of  drug  taking  that  there  is  a tendency  to 
go  and  try  to  find  out.  But  with  a practice  which  is  frankly  illegal  and  where  there 
is  probably  a considerable  clash  of  opinion  between  young  and  old,  the  advantages 
to  be  gained  from  organising  a survey  at  school  level  would  be  far  outweighed  by 
the  fact  that  relationships  would  probably  be  strained  in  the  process  of  collecting 
this  information,  and  it  may  well  be  unreliable  in  any  case.  Added  to  which,  for 
most  young  people,  drug-taking  is  just  a passing  phase. 


Interested  Pupils 

Because  of  its  topicality,  there  have  been  five  enquiries  from  Bristol  pupils  who  are 
undertaking  school  projects  on  drug  taking.  They  have  been  provided  with  general 
information  and  suitable  book  lists  for  further  reading.  The  new  edition  of  Health 
Education  in  Schools,  published  by  the  Department  of  Education  and  Science  with 
a section  on  drug  abuse,  was  expected  in  1967  but  unfortunately  failed  to  materialise. 


INFECTIOUS  DISEASES 

A.  J.  Rowland 

1967  was  a year  marked  by  a relatively  high  incidence  of  rubella,  dysentery  and 
whooping  cough.  It  was  also  a “ measles  ” year,  although  no  increase  in  notifications 
is  apparent  in  comparison  with  1966,  which  had  an  unusually  high  total. 


Measles 

Cases  occurred  mainly  in  the  first  half  of  the  year,  the  epidemic  having  started  in 
the  late  months  of  1966.  Vaccination  against  this  disease  was  available  throughout 
the  year,  and  although  it  was  mainly  on  offer  to  children  aged  between  1 and  2 
years,  about  800  children  of  school  age  received  vaccine. 
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Rubella 

This  showed  a sharp  increase  in  the  late  spring,  and,  typically,  a large  proportion 
(51%)  of  the  notified  cases  were  school  children.  The  epidemic  continued  into  the 
summer,  but  came  to  an  end  during  August. 

Dysentery 

Notifications  in  school  children  totalled  238  during  the  year,  compared  with  only 
44  in  1966.  Typically,  most  of  the  cases  occurred  during  the  first  half  of  the  year. 
There  was  a minor  recrudescence  in  the  autumn. 

Infectious  Hepatitis 

This  condition  was  fairly  common  amongst  the  city’s  school  children  during  1967; 
267  cases  were  reported.  198  of  these  occurred  in  school  children  under  the  age  of 
ten  years. 

Whooping  Cough 

There  was  more  whooping  cough  than  usual  in  Bristol  during  the  year.  Altogether 
145  notifications  in  respect  of  school  children  were  received,  140  of  them  in  children 
less  than  ten  years  old. 

The  special  survey  of  cases  of  whooping  cough  being  carried  out  by  the  Public 
Health  Laboratory  Service  continued  during  the  year.  No  isolation  of  the  Bordetella 
pertussis  was  made  from  cases  investigated  in  the  early  part  of  the  year;  but, 
following  the  apparent  rise  in  incidence  which  commenced  in  June  and  continued 
into  July,  isolations  of  this  organism  were  made  from  some  of  the  cases. 

The  incidence  of  the  notifiable  infectious  diseases  during  1967  is  shown  below. 
Previous  years’  figures  are  shown  for  comparison. 


1967  1966  1965 


Rubella  . . 

694 

71 

254 

Measles  . . 

. . 1,304 

1,357 

1,989 

Infectious  hepatitis 

267 

277 

156 

Scarlet  fever 

188 

131 

125 

Acute  rheumatism 

8 

12 

41 

Dysentery 

238 

44 

126 

Whooping  cough 

145 

25 

61 

Glandular  fever 

35 

15 

34 

Food  poisoning 

15 

12 

25 

MEDICAL  EXAMINATION  OF  TEACHERS 

During  1967,  158  intending  teachers  were  medically  examined  in  Bristol  prior  to 
appointment  with  the  Local  Education  Authority;  in  addition,  113  were  examined 
by  other  Authorities  for  employment  in  Bristol,  while  25  teachers  were  examined 
for  other  Authorities  at  their  request. 

The  number  of  young  persons  examined  in  connection  with  admission  to 
teacher  training  college  rose  substantially — from  398  in  1966  to  534  in  1967 — and 
seven  entrants  to  college  were  examined  for  other  Authorities. 

Chest  X-rays 

2,002  teachers  were  given  appointments  for  chest  X-rays  during  the  year  and  1,068 
accepted  (53%).  Of  those  recalled  for  larger  films  to  be  taken,  it  was  considered 
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desirable  in  40  cases  to  notify  their  general  practitioners  of  the  findings.  No  case  of 
active  tuberculosis  was  discovered  and  the  abnormalities  found  were  mostly  minor 
cardiovascular  or  lung  conditions. 


MEDICAL  INSPECTIONS  IN  SCHOOL 

A complete  periodic  medical  inspection  was  made  of  14,012  children  attending  the 
Authority’s  schools.  All  children  are  medically  inspected  during  their  first  year  in 
the  infants’  school  and  older  children  on  entering  a maintained  school  for  the  first 
time.  A periodic  medical  inspection  is  also  made  of  all  children  at  the  age  of  14.  In 
addition,  4,952  children  were  re-examined  in  primary,  secondary  or  special  schools 
and  617  specially  examined  at  the  request  of  school  nurse,  teacher,  parents  or  others. 
In  nursery  schools  and  classes,  all  children  were  examined  on  entry,  and  1,113 
re-examinations  took  place.  The  total  number  of  inspections  in  schools  was  20,040. 


Co-operation  of  Parents 

The  number  of  parents  present  at  periodic  medical  inspections  during  the  year  was 
as  follows: — 


Age  groups  inspected 
{by  year  of  birth) 

No. 

examined 

Parents 

present 

Per 

cent 

1963  (and  later)  . . 

1,112 

1,069 

96-0 

1962 

1,832 

1,660 

90-6 

1961 

4,012 

3,397 

84-7 

1960 

694 

474 

79-8 

1969 

238 

176 

73-5 

1968 

178 

115 

64-6 

1967 

168 

98 

58-3 

1966 

293 

180 

61-4 

1966 

224 

121 

54-0 

1964 

231 

102 

44-2 

1963 

986 

288 

29-2 

1962  (and  earlier) 

4,144 

1,095 

26-4 

14,012 

8,774 

62-6 

INFESTATION 

The  following  table  shows  the 

number  of  children  found  to  be  infested 

since  1961. 

School 

Per 

No. 

population 

cent 

1961  .. 

748 

66,863 

M3 

1962  .. 

672 

66,242 

1-03 

1963  .. 

. . 606 

66,671 

0-92 

1964  .. 

. . 691 

66,374 

1-04 

1966  .. 

717 

66,710 

1-07 

1966  .. 

714 

. 66,132 

1-08 

1967  . . 

. . 639 

65,999 

•97 

MILK  AND  MEALS  IN  SCHOOLS 

J.  A.  Battersby 

Under  the  milk  in  schools  scheme,  46,500  pupils  took  milk,  representing  76%  of 
children  present.  This  is  2%  lower  than  in  the  previous  year. 

The  total  number  of  meals  served  in  1967  was  8,200,000,  giving  a daily  average 
of  41,400.  This  shows  an  increase  of  1,600  meals  daily  on  last  year’s  average. 
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Approximately  62.5%  of  pupils  took  school  dinners  consuming  38,100  meals  daily; 
4,000  of  these  were  free  meals. 

Since  the  last  report,  six  new  kitchens  have  been  opened:  at  St.  Mary  Redcliffe 
and  Temple  C.E.  Secondary,  Christ  Church  C.E.  Primary  and  The  Limes  Nursery 
(new  schools),  at  Withywood  (sixth  form  unit)  and,  as  additional  accommodation, 
at  Shirehampton  Junior  and  Infants’  Schools.  This  has  increased  kitchen  capacity 
by  1,930  meals.  Marksbury  Central  Kitchen  (750  meals)  and  the  Secondary  Technical 
Kitchen  (150  meals)  were  closed  at  the  end  of  July. 

The  long-awaited  training  centre,  situated  on  the  site  of  St.  Mary  Redcliffe 
and  Temple  School,  was  completed  in  the  autumn  and  an  official  open  day  was  held 
on  the  5th  December.  Courses  of  four  weeks’  duration  will  be  run  here  for  Assistant 
Cooks  and  Supervisors.  Short  refresher  courses  will  also  be  run  for  a variety  of 
catering  subjects  and  will  include  nutrition,  food  hygiene  and  first  aid.  Through 
the  medium  of  the  training  unit  we  hope  to  strengthen  our  ties  with  the  medical 
department.  Recently  Dr.  Markham  has  been  taking  our  lectures  in  first  aid  and  a 
member  of  Mr.  Creech’s  staff  will  be  taking  the  lectures  on  food  hygiene. 

The  training  premises  will  also  provide  a centre  for  the  school  meals  service 
for  both  professional  and  social  meetings.  School  Meals  Supervisors  have  asked  if 
they  may,  voluntarily,  form  their  own  association  and  meet  for  discussion,  lectures, 
etc.  An  inaugural  meeting  will  be  held  early  in  1968.  It  is  hoped  that  other  groups 
may  later  form  their  own  associations. 

Medical  examinations,  including  chest'X-ray,  were  carried  out  on  381  members 
of  the  school  meals  staff  during  the  year. 


MILK,  FOOD  AND  HYGIENE  INSPECTIONS 

G.  J.  Creech 

Routine  Sampling 

Food  sampling  at  school  kitchens  has  been  continued  as  a routine  during  the  year 
and  a total  of  131  samples  was  taken  from  various  establishments.  The  items  sampled, 
covering  a wide  range  of  commodities,  were  found  to  be  in  satisfactory  condition  in 
all  but  a few  instances. 

The  normal  examination  of  school  milk  has  been  undertaken  from  schools  in 
all  parts  of  the  city.  103  samples  were  submitted  to  the  laboratory,  and  all  were 
reported  as  having  passed  the  statutory  tests  for  heat  treatment  and  for  keeping 
quality;  the  chemical  composition  was  also  satisfactory. 

Routine  Inspection 

Early  in  the  year,  arrangements  were  made  for  the  regular  inspection  of  all  school 
kitchens  to  be  carried  out  by  the  Food  and  Drugs  Section.  By  the  end  of  the  year, 
all  kitchens  had  been  inspected  under  the  Food  Hygiene  (General)  Regulations, 
1960/2  and,  in  16  cases,  certain  defects  were  brought  to  the  attention  of  the  Chief 
Education  Officer. 

In  future,  it  is  the  intention  that  all  school  kitchens  will  be  inspected  at  least 
twice  a year. 

Food  Poisoning,  Dysentery,  etc. 

The  usual  investigations  were  carried  out  upon  receipt  of  notifications  of  food 
poisoning,  dysentery  and  gastro-enteritis,  in  respect  of  school  kitchen  staff,  school 
children  and  nursery  school  children 
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In  the  first  six  months  of  the  year,  there  was  a sharp  rise  (to  some  extent  due  to  the 
outbreak  which  commenced  in  November  and  December,  1966)  in  cases  of  confirmed 
dysentery  among  nursery  and  school  children,  as  set  out  below. 


Nursery 

Children 

School 

Children 

Totals 

January 

3 

15 

18 

February 

4 

21 

25 

March  . . 

32 

18 

50 

April 

48 

47 

95 

May 

34 

50 

84 

June 

4 

24 

28 

July  . . 

3 

14 

17 

August  . . 

1 

1 

2 

September 

— 

1 

1 

October 

— 

5 

5 

November 

3 

4 

7 

December 

— 

— 

— 

Totals 

132 

200 

332 

There  were  also  27  confirmed  cases  of  food  poisoning,  i.e.  10  nursery  children 
and  17  school  children.  (This  figure  was  more  than  double  that  of  1966). 

Regular  liaison  with  the  School  Meals  Service  is  maintained  in  respect  of 
workers  employed  in  school  kitchens  who  are  absent  from  duty  with  suspicious 
symptoms,  and  27  notifications  were  received  and  investigated.  In  one  of  these 
cases,  salmonella  enteritidis  var.  jena  was  confirmed. 

There  were  three  confirmed  cases  of  dysentery  among  school  staff,  i.e.  two 
school  teachers  and  one  nursery  assistant.  In  October,  a special  investigation  was 
carried  out  into  a suspected  food  poisoning  outbreak  amongst  staff  at  Four  Acres 
Infants’  School,  Withywood.  Specimens  from  each  of  the  staff,  together  with  a 
sample  of  the  entire  meal  served  on  the  day  in  question,  were  submitted  to  the 
laboratory,  but  all  proved  to  be  negative. 

Investigation  of  Food  Complaints 

The  School  Meals  Section  has  called  upon  the  advice  of  this  Department  in  various 
cases  requiring  special  investigation  and  these  totalled  46  items.  In  29  of  these  cases 
the  actual  condition  or  fitness  of  the  food  was  in  question;  the  food  inspector’s  advice 
was  given,  and  surrender  certificates  were  issued,  where  necessary. 

Fifteen  complaints  of  food  containing  foreign  bodies  were  received.  In  two  of 
these,  coming  from  different  kitchens  and  both  concerning  metal  found  in  canned 
fruits,  laboratory  examination  suggested  that  the  cans  had  been  roughly  opened, 
probably  with  worn  or  defective  equipment,  and  that  the  metal  had  been  torn  off 
the  cans  when  they  were  opened.  Kitchen  supervisors  were  informed  with  a view  to 
ordering  new  openers.  Two  further  complaints — one  of  a large  rubber  washer  found 
in  a can  of  gooseberries,  and  the  other  of  a teapot  lid  in  a tin  of  plums — both 
originated  from  the  same  manufacturer  and  resulted  in  court  action.  In  respect  of 
the  former,  a fine  of  /^20  was  imposed  and  a severe  warning  was  given  in  respect  of 
the  latter.  In  the  majority  of  cases,  however,  there  was  insufficient  evidence  for  the 
institution  of  legal  proceedings. 

In  the  remaining  two  cases,  rats  and  ant  infestation  were  investigated  and  the 
appropriate  measures  taken  and  advice  given. 
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Meat  Inspection 

Due  to  re-allocation  of  duties  within  the  Department,  visits  are  made  to  school 
kitchens  by  the  Meat  Inspectors  only  on  receipt  of  specific  complaints  regarding  the 
condition  or  fitness  of  meat  as  supplied.  Complaints  in  this  respect  have  been  few 
in  number  and  all  have  been  satisfactorily  dealt  with  without  recourse  to  legal 
proceedings. 


ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

During  1967,  38  sessions  were  held  at  the  Central  Health  Clinic  by  the  Orthopaedic 
Surgeons,  Mr.  D.  M.  Jones  and  Mr.  A.  H.  C.  Ratliff.  An  analysis  of  the  cases  seen 
is  given  below.  As  compared  with  1966  there  was  an  increase  in  the  number  of 
attendances  made  by  school  children  (493  as  against  462),  but  a considerable 
decrease  in  those  made  by  pre-school  children  (178  compared  with  280  in  the 
previous  year). 

As  a result  of  a reorganization  following  the  retirement  of  the  Misses  C.  V.  and 
B.  D.  Robertson,  we  welcomed  to  the  service  during  the  year  three  full-time 
physiotherapists,  Mrs.  B.  A.  Green,  Mrs.  S.  E.  Hatton  and  Miss  K.  Drake. 


ORTHOPAEDIC  INSPECTION  CLINIC  ATTENDANCES,  1967 


School  Children 

Pre-School  Children 

No.  of 

Total 

No.  of 

Total 

cases  seen 

attendances 

cases  seen 

attendances 

Paralysis  (a)  Flaccid 

2 

4 

— 

— 

(b)  Spastic 

5 

13 

1 

2 

T.B.  Bones  and  Joints 

1 

3 

1 

2 

Congenital  abnormality  of  bones  and  joints 

64 

109 

45 

70 

Flat  foot 

127 

175 

24 

31 

Osteomyelitis 

1 

1 

— 

— 

Knock  knee  . . 

39 

59 

20 

26 

Rheumatism  and  Arthritis  . . 

1 

1 

— 

— 

Rickets 

1 

1 

— 



Spina  Bifida  . . 

2 

2 

— 

— 

Spinal  curvature  (non  T.B.) 

25 

51 

4 

7 

Talipes 

6 

6 

5 

5 

Torticollis 

2 

3 

4 

5 

Fractures 

3 

6 

1 

1 

Miscellaneous 

40 

59 

22 

29 

319 

493 

127 

178 

PHYSICAL  EDUCATION 

R.  R.  Jenkins 

The  number  of  qualified  physical  education  men  teachers  employed  in  schools  has 
increased  in  recent  years  because  the  good  facilities  provided  in  new  comprehensive 
schools  attract  applicants  from  all  over  the  country.  There  is,  too,  a desire  to  be 
involved  in  the  new  comprehensive  system  and  to  have  experience  in  dealing  with 
pupils  of  a wide  range  of  ability.  The  large  school  offers  opportunities  of  increasing 
the  scope  of  physical  education;  but  it  is  unrealisitic  to  expect  the  specialist  staff 
alone  to  be  able  to  cover  the  range  of  activities  offered  in  the  present  day  programme. 
It  is  clear  that  non-specialist  teachers  will  play  an  increasingly  important  part  in 
the  work  of  physical  education  in  schools  and  there  is  encouraging  evidence  that 
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this  is  already  operating  in  many  schools  in  the  city.  The  move  in  the  direction  of 
allowing  older  pupils  freedom  of  choice  in  the  activity  they  propose  to  pursue  is 
gathering  momentum  and  this  is  a course  to  be  commended.  It  is  not  necessary 
that  there  should  be  close  supervision;  in  fact,  it  is  preferable  that  the  pupil  should 
be  allowed  to  perform  the  activity  on  his  own;  but  adult  help  should  be  available 
when  required  to  assist  with  the  development  of  skill  training.  Non-specialist  teachers 
may  have  more  knowledge  and  experience  in  a particular  game  or  sport  than  the 
P.E.  Specialist  and  their  services  can  be  invaluable  in  the  wider  concept  of 
I'ecreational  physical  activities. 

New  schools  and  additions  to  older  schools  continue  to  provide  additional 
teaching  spaces.  The  new  St.  Mary  Redcliffe  and  Temple  School  provides  in  the 
middle  of  the  city  a gymnasium,  a swimming  bath  and  a grass  play  area  where 
games  and  athletic  training  can  be  carried  on.  At  Lockleaze  School  the  efforts  of 
the  Parent-Teacher  Association  were  supported  by  an  Education  Committee  grant 
resulting  in  the  construction  of  a most  useful  enclosed  and  heated  swimming  bath. 
A similar  project  has  given  Tyning  Junior  Mixed  School  the  first  heated  and  enclosed 
swimming  bath  in  a Bristol  primary  school.  Others  will,  no  doubt,  follow.  Every  new 
space  is  welcomed  by  both  schools  and  other  organisations  using  the  premises.  The 
Education  Committee’s  policy  of  encouraging  dual  use  of  premises  is  to  be 
commended;  expensive  plant  should  work  to  full  capacity,  but  this  does  pose 
problems  for  cleaning  and  caretaking  staff.  There  is  often  only  a very  short  period 
between  school  use  and  evening  use,  so  that  the  cleaning  staff  have  insufficient  time 
to  clean  the  places  adequately.  It  is  to  be  hoped  that  some  solution  to  the  problem 
can  be  found  since  physical  education  premises  need  to  be  kept  reasonably  free 
from  dust  and  dirt. 

After  prolonged  negotiations  the  Chew  Valley  Sailing  Club  was  formed  to 
control  dinghy  sailing  on  Chew  Valley  Lake  during  the  winter  months.  Facilities 
for  sailing  within  easy  reach  of  the  city  are  severely  restricted  and  it  is  anticipated 
that  the  development  of  school  sailing  will  progress  apace  if  schools  have  the 
opportunity  of  using  the  lake  on  terms  mutually  acceptable  to  schools  and  club. 
Winter  sailing  poses  many  problems  and  it  is  hoped  that  within  a reasonably  short 
time  the  Bristol  Waterworks  Company  will  realise  that  there  need  be  no  clash  of 
interests  between  sailing  and  angling  and  that  the  two  sports  can  exist  side  by  side 
with  neither  interfering  with  the  other.  The  dream  of  all  the  sailing  fraternity, 
summer  sailing  on  Chew  Valley  Lake,  will  then  be  realised. 

Courses  for  teachers  have  been  held  in  a number  of  activities,  including 
swimming,  basket  ball,  judo  and  rock  climbing  and  two  well-attended  evening 
discussion  sessions  for  secondary  P.E.  staff  helped  to  iron  out  problems  and  plan 
future  programmes. 

The  Education  Committee  agreed  to  increase  the  provision  on  Outward  Bound 
Courses  for  boys  in  the  care  of  the  Probation  Service.  In  each  of  the  past  two  years 
places  have  been  reserved  for  four  boys  on  courses  arranged  by  the  Rainer 
Foundation,  and  these  boys  have  been  selected  by  the  Probation  Service  Officers. 
So  successful  have  been  the  courses  that  the  demand  to  increase  the  number  to  six 
was  agreed  by  the  Education  Committee  this  year.  Residential  courses  of  this  kind 
can  make  quite  a substantial  contribution  to  the  development  of  a boy’s  character. 

Jean  Dawson 

Physical  education  in  our  infant  schools  has  this  year  been  focused  particularly  on 
the  relationship  between  the  games  played  by  the  young  child,  and  his  physical 
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and  mental  development.  Teachers  made  observations  over  a long  period,  and  more 
than  300  teachers  of  infants  attended  discussion  sessions  and  exhibitions  of  games 
equipment  suitable  for  the  young  child.  Film  was  taken  by  a number  of  Heads 
illustrating  their  findings,  which  will  be  most  valuable  in  future  training  sessions. 

At  the  same  time  certain  secondary  schools,  in  co-operation  with  infant  schools, 
have  allowed  their  older  girls,  during  their  own  games  period,  to  visit  infant  schools 
and  work  with  the  young  children.  In  this  way  it  is  hoped  to  build  up,  in  the  mind 
of  the  next  generation  of  mothers,  an  understanding  of  the  need  of  constructive  and 
creative  play  in  the  development  of  the  very  young  child.  It  is  becoming  increasingly 
difficult  for  the  young  mother  to  meet  this  need  in  a city  where  so  many  children 
are  spending  their  early  years  in  large  blocks  of  flats,  and  where  it  needs  a very  real 
effort  on  the  part  of  the  mother  to  take  small  children  out  to  play.  The  provision  of 
pre-school  education  would  greatly  help  this  need,  if  it  were  available  to  all  who 
wished  it. 

The  practical  challenge  of  interesting  climbing  equipment  is  being  met  by  an 
increasing  number  of  firms  providing  “ frameworks  ” which  are  adaptable  to  a 
variety  of  activities,  both  in  physical  education  and  in  imaginative  play. 

The  development  of  expressive  work  in  schools  has  increased  during  the  year 
as  more  teachers  leaving  college  are  trained  in  this  work.  Bristol  teachers  have 
formed  a Dance  Circle,  which  meets  monthly  and  has  periodic  all-day  courses,  in 
order  that  they  may  keep  themselves  informed  of  the  latest  developments  in  this 
aspect  of  physical  education. 

It  has  become  customary,  during  the  final  years  of  school  life,  to  allow  pupils 
a choice  of  pursuits  during  their  games  sessions.  The  ever-widening  variety  of  such 
activities  will,  it  is  hoped,  serve  as  a link  with  their  recreative  pursuits  after  leaving 
school.  As  the  result  of  the  provision  of  an  ice-rink  some  twenty  secondary  schools 
have  allowed  pupils  to  attend  the  ice-rink  regularly  once  a week  and  during  the 
year  some  1,100  certificates  of  varying  degrees  of  ability  have  been  gained. 

PSYCHOLOGICAL  SERVICE 

R.  V.  Saunders 

Cultural  Deprivation  in  Relation  to  Provision  for  Slow  Learning  Children  in  Ordinary 
Schools 

An  inspection  of  the  list  of  special  classes  for  slow  learning  children  established  in 
ordinary  schools  up  to  the  end  of  1967,  reveals  that  some  60%  of  primary  special 
classes  and  some  50%  of  secondary  special  classes  are  in  schools  where  there  is  a 
problem  of  cultural  deprivation.  This  may  be  due  either  to  the  poor  linguistic  and 
social  background  of  native  children  or  to  the  linguistic  and  cultural  handicaps  of 
immigrant  children. 

It  is  probably  fair  to  say  that  while  we  have  always  been  aware  that  certain 
schools  in  certain  parts  of  the  city  had  particular  problems,  it  was  not  until 
substantial  numbers  of  immigrant  children  arrived  in  our  midst  that  we  became 
more  acutely  aware  of  the  educational  implications  of  cultural  handicap.  The 
publication  of  “ Children  and  their  Primary  Schools  ” (The  Plowden  Report) 
early  in  1967  underlined  these  problems  in  a striking  fashion  and  emphasised  the 
necessity  for  the  deployment  of  adequate  educational  resources  to  deal  with  them. 
(Chapters  5 and  6 of  the  Report.) 

One  question  of  particular  interest  for  the  educational  psychologist  and  for  the 
educational  administrator,  as  well  as  for  the  School  Health  Service,  is  whether  the 
identification  of  “ Schools  of  Exceptional  Difficulty  ” introduces  a new  concept, 
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that  of  group  handicap.  This  is  probably  appropriate  when  considering  a social 
phenomenon  such  as  “ cultural  deprivation  It  brings  with  it  the  interesting 
speculation  that  we  may  in  future  require  to  distinguish  between  group  and 
individual  handicap  in  relation  to  the  type  of  educational  provision  we  wish  to 
make.  In  the  former  case,  provision  may  be  automatically  made  inside  the 
administrative  framework  of  the  ordinary  school  system  while  in  the  latter  case, 
“ special  ” arrangements  will  continue  to  be  made  in  order  to  meet  the  needs  of 
individuals  with  particular  kinds  of  educational  handicap. 

It  is  possible,  therefore,  that  a number  of  the  existing  special  classes  will 
disappear  if  the  schools  which  have  them  are  designated  “ Schools  of  Exceptional 
Difficulty  ” and  receive  additional  staff  and  resources  which  can  be  deployed  in  a 
different  way.  It  is  also  possible  that  in  the  long  run  we  may  evolve  “ norms  ” for 
schools  which  might  allow  for  the  number  of  children  with  different  types  of 
educational  difficulty  per  cent  of  school  population,  taking  account  at  the  same 
time  of  the  sociological  factors  relating  to  the  neighbourhood  in  which  the  school 
is  situated. 

Such  “ norms  ” could  affect  not  only  the  staffing  and  equipment  of  the  schools 
but  also  the  amount  of  accommodation  necessary  for  them  to  meet  their  particular 
needs. 

SCHOOL  ATTENDANCE 

M.  Watts 

Every  effort  has  continued  to  be  made  during  1967  to  maintain  children  in  regular 
attendance  at  school.  The  parents  of  312  children  were  interviewed  in  an  effort  to 
bring  about  an  improvement  in  their  children’s  school  attendance.  This  was  so 
successful  that  only  57  prosecutions  were  necessary  for  irregular  attendance  at 
school  under  section  40  of  the  Education  Act  (as  amended  by  the  1953  Miscellaneous 
Provisions  Act)  and  16  under  section  66  Children  and  Young  Persons  Act  (viz. 
Breach  of  Probation  or  Following  Supervision). 

The  annual  percentage  of  attendance  was  as  follows: — 


91-2% 

90-7% 

86-2% 


Secondary  Schools  . . 
Primary  Schools 
Day  Special  Schools 


The  overall  annual  percentage  of  attendance  for  all  schools  for  1967  was  90.9%  — 
compared  with  89.3%  for  1966.  This  increase  of  1.6%  makes  the  1967  figure  the 
highest  annual  percentage  ever  recorded  in  this  city. 


SCHOOL  NURSING  SERVICE 


M.  Marks  Jones 


This  has  been  another  year  of  steady  progress  in  the  school  nursing  service.  More 
and  more  emphasis  is  being  placed  on  preventive  medicine  by  health  visitors  and 
school  staff  nurses,  and  an  increased  amount  of  health  education  is  being  provided 
through  group  and  individual  health  teaching. 

Help  and  support  is  being  given  to  health  visitors  and  school  staff  nurses  by  the 
Divisional  Nursing  Officers.  More  liaison,  on  an  informal  basis,  is  proving  helpful 
to  everyone  concerned. 

In  nursery  schools  and  classes,  the  health  visitors  carry  out  a survey  of  each 
individual  child  each  term;  in  the  primary  schools,  the  aim  is  to  examine  each  child 
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once  a year,  and  in  the  secondary  schools,  to  follow  up  children  of  known  defects 
and  to  carry  out  vision  testing. 

FOLLOW  UP  AND  HOME  VISITING 

Health  visitors  continue  to  do  home  visiting  as  necessary  and  are  invaluable  in 
helping  to  link  home  and  school  for  the  benefit  of  both. 

Homes  visited  duiing  1967  totalled  2,556. 

RESEARCH  STUDIES 

The  school  nursing  staff  continued  to  participate  in  the  following  studies  during  the 
year: — 

Menarche  Survey. 

Comparative  Study  of  the  Health  of  Immigrant  and  Local  School  Children. 

SCHOOL  STAFF  NURSES 

The  sixteen  school  staff  nurses  who  work  in  the  large  comprehensive  schools  continue 
to  give  a worthwhile  service. 

In  three  of  the  schools  full-time  coverage  is  given.  This  has  been  made  possible 
because  of  the  new  points  scheme  for  ancillary  assistance  in  secondary  schools. 
Weekly  returns  of  minor  ailments,  treatment  and  surveys  of  pupils’  health  show 
that  much  work  is  being  done.  This  is  supplemented  by  a great  deal  of  health 
counselling  in  sorting  out  the  problems  of  individual  pupils.  (See  Appendix  to  this 
report  as  related  by  a school  staff  nurse.) 

The  school  staff  nurses  meet  at  Central  Health  Clinic  once  each  term  in  a 
continuing  programme  of  in-service  training.  These  occasions  provide  the  nurses 
with  the  opportunity  to  meet  as  a group  and  talks,  films  and  discussions  are  arranged. 

The  following  table  relates  to  the  work  of  the  health  visitors  and  school  staff 
nurses  in  1967. 


Nurses  Surveys 

Number  of  visits  to  schools  . . . . 2,360 

Number  of  children  seen  . . . . . . 51,584 

Uncleanliness  first  found  this  year  . . 159 

Uncleanliness — other  . . . . . . 101 

Uncleanliness  Inspections 

Number  of  visits  to  schools  . . . . . . 150 

Number  of  children  seen  . . . . . . 25,725 

Uncleanliness  first  found  this  year  . . 480 

Uncleanliness — other  . . . . . . 146 


MUSINGS  OF  A SCHOOL  STAFF  NURSE 

I commenced  part-time  school  staff  nurse’s  duties  at  a comprehensive  secondary 
school  nearly  three  years  ago,  working  a 9.00  a.m.  to  12.30  p.m.  session. 

As  one  can  imagine,  the  work  involved  is  very  varied.  The  minor  injuries  which 
at  one  time  went  direct  to  the  local  clinic  are  numerous  and  have  increased  with 
the  knowledge  that  I am  able  to  deal  with  them.  Nurse’s  surveys,  doctor’s  medical 
inspections,  appointments  for  medical  treatment,  plus  discussions  with  parents, 
teachers,  visitors  and  pupils  are  also  included  during  daily  routine  sessions. 

The  greatest  attribute  for  a school  staff  nurse,  in  my  experience,  is  to  be  a good 
listener,  to  give  the  impression  to  all  pupils  with  problems  that,  provided  they  will 
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talk  of  them,  none  is  insurmountable.  Some  of  the  general  types  of  problems  which 
have  occurred  during  my  appointment  are  as  follows; — 

(1)  Two  young  fourteen-year-old  boys,  feeling  very  ill  and  sick,  had  been 
“ passing  the  gin  bottle  ” around.  Far  from  giving  the  usual  good  cheer  it  sometimes 
arouses  in  adults,  they  looked  and  felt  awful — enough  to  put  them  off  spirits  for  life. 
Fortunately  they  had  not  consumed  enough  to  warrant  the  use  of  a stomach  pump. 
However,  the  amusing  part  was  the  container;  they  had  transferred  the  spirit  from 
a gin  bottle  to  a baby’s  orange  juice  bottle,  and  inferences  can  be  drawn! 

(2)  A young  girl  of  sixteen  years  sitting  her  mock  “ O ” level  examination, 
feeling  so  depressed  and  not  wanting  to  upset  her  parents,  said  she  felt  like  com- 
mitting suicide  because  she  had  dropped  two  marks  below  the  pass  level.  All  she 
really  wanted  to  do  was  to  have  a general  moan  and  groan,  after  which  she  went 
away  feeling  much  better. 

(3)  A girl  of  fifteen  with  a friend  came  to  the  medical  room  and  started  to  talk 
about  things  in  general  for  some  while;  she  looked  pale  and  worried  and  for  that 
reason  I just  let  her  talk.  It  turned  out  that  her  breast  had  been  very  sore  and  tender 
for  some  weeks;  she  had  been  afraid  to  say  anything  to  her  mother  and  did  not  want 
to  go  to  her  family  doctor.  By  the  time  we  had  talked  and  arranged  for  her  to  see 
the  lady  school  medical  officer  at  the  local  clinic,  she  was  a very  much  happier  girl. 

(4)  A young  boy  of  eleven  years,  very  bright  for  his  age  and  from  a family  of 
ten,  whenever  in  trouble  constantly  feigned  severe  chest  attacks,  coughing  and  holding 
his  chest  as  soon  as  a punishment  had  been  ordered.  The  family  doctor  had  assured 
me  all  he  wanted  was  attention,  and  that  in  fact  all  he  was  doing  was  imitating  his 
father.  After  some  minutes  in  the  medical  room  he  had  forgotten  all  about  his 
complaint. 

(5)  We  have  quite  a few  good  quality  clothes  given  by  friends  of  the  school, 
and  I have  been  given  the  job  of  “ Mistress  of  the  Wardrobe  ”.  The  easiest  way  of 
distributing  these  clothes  is  to  watch  the  pupils  going  into  daily  service  and  thereby 
seeing  those  in  greatest  need.  Having  fitted  one  young  lad  with  a first  class  sports 
coat,  a message  received  next  day  from  mother  asked  if  we  could  also  provide  him 
with  a pair  of  shoes. 

(6)  A young  boy  of  thirteen  years  was  depressed,  tearful  and  talking  of  running 
away  from  home.  After  talks  with  his  parents  and  staff  and  a great  deal  of  patient 
enquiry,  it  was  found  that  he  was  missing  his  friends  who  had  moved  on  to  the  upper 
school  and  that  the  homework  he  had  to  do  was  isolating  him,  and  consequently 
he  was  losing  their  friendship. 

Problems  as  those  mentioned  above  are  but  a few  which  come  to  light  during 
the  day  to  day  visits  made  to  the  medical  room  by  pupils.  As  time  passes  it  is  evident 
that  the  more  shy  members  of  the  school  are  beginning  to  accept  me  and  many 
personal  relationships  are  being  built  up. 

SPEECH  THERAPY 

B.  Saunders 

The  speech  therapy  service  has  been  seriously  affected  by  staff  shortages  this  year, 
and  as  a result,  sessions  in  some  clinics  and  special  schools  have  had  to  be  curtailed 
or  temporarily  discontinued.  Wherever  possible,  patients  urgently  requiring 
treatment  have  been  seen,  although  in  some  cases  this  has  involved  travelling 
considerable  distances  to  the  clinics. 


44 


New  building  on  outlying  housing  estates  has  placed  emphasis  still  further  on 
the  need  for  under-five  parent  counselling,  and  in  some  areas  school  sessions  have 
been  started  in  an  attempt  to  deal  with  the  children  who  fail  to  attend  the  clinics. 
We  are  grateful  to  the  Heads  of  these  schools  for  their  co-operation.  At  Fair  Furlong 
Infants’  School,  a group  has  been  formed  for  non-communicating  children.  Some  of 
these  children  have  speech  defects,  others  have  not,  but  they  do  not  speak  in  school. 
The  children  are  taken  every  morning  by  a teacher  in  a “ conversation  ” group. 
Some  have  progressed  so  well  that  they  are  now  beginning  to  talk  to  others  and  no 
longer  attend.  This  is  an  encouraging  development,  and  it  is  hoped  to  initiate  groups 
in  other  schools  where  there  is  little  communication  in  the  home. 


Delayed  Speech  Unit 

There  remains  a marked  preponderance  of  boys  in  the  ratio  9 : 1 attending  the  Unit. 
During  the  year,  our  American  exchange  teacher,  Mrs.  Grace,  returned  to  the 
U.S.A.,  and  we  welcomed  back  Miss  Davis.  The  Unit  is  now  well-established  after 
four  full  years,  and  its  existence  is  becoming  known  not  only  in  local  education  and 
medical  circles,  but  farther  afield,  so  that  many  visitors  have  been  to  the  Unit  in  the 
past  year.  Plans  for  setting  up  a similar  class  for  older  children,  which  it  was  hoped 
to  start  this  year,  have  not  as  yet  materialised.  Five  children  left  during  the  year, 
two  being  transferred  to  nursery  school,  one  is  awaiting  nursery  school  placement, 
one  transferred  to  a Somerset  Special  School,  one  was  withdrawn  by  his  parents,  and 
one  met  with  a fatal  road  accident  during  a school  holiday. 

Special  Schools 

Speech  therapy  has  been  maintained  at  Henbury  Manor  School  for  E.S.N.  primary 
children,  the  House  in  the  Garden  School  for  E.S.N.  senior  girls,  Russell  Town 
School  for  E.S.N.  senior  boys,  Claremont  School  for  spastic  pupils  and  South  Bristol 
School  for  other  handicapped  children,  although  children  attending  the  latter  were 
without  treatment  for  one  term.  At  Russell  Town  only  those  with  the  more  severe 
speech  defects  can  be  selected  for  treatment:  language  work  is  carried  out  in  collabora- 
tion with  the  remedial  teacher.  A small  group  of  “ leavers  ” has  been  chosen  at  the 
House  in  the  Garden  School  for  work  on  general  language  stimulation  in  an  attempt 
to  impro'  e communication  and  thereby  increase  employment  potential.  At  Claremont 
School  the  emphasis  has  again  been  on  language  training,  together  with  the 
regulation  of  movement  by  speech.  This  is  based  on  the  method  evolved  by  the  late 
Professor  Peto  of  Budapest,  whose  work  has  proved  so  successful  with  the  cerebral 
palsied  child. 

It  is  now  five  years  since  returns  of  patients  seen  have  been  kept  in  their  present 
form,  and  it  is  interesting  to  note  that  whilst  the  numbers  of  pre-school  children 
seen  in  1966  and  1967  remain  almost  constant,  by  comparison  with  1963  the  numbers 
first  seen  have  increased  four-fold. 


School  Children 

Stammer  Speech  Total 

defects 

1st  Other  ist  Other  ist  Other 


1963  . 

57 

1,082 

349 

5,984 

406 

7,066 

1964  . 

111 

1,244 

702 

7,589 

813 

8,833 

1965  . 

99 

1,378 

721 

9,219 

820 

10,597 

1966  . 

111 

953 

747 

8,562 

858 

9,515 

1967  . 

109 

573 

711 

8,419 

820 

8,992 

Pre-School  Children 


Stammer  Speech  Total  Total 

defects 


1st 

Other 

1st 

Other 

1st 

Other 

1st 

Other 

1 

6 

40 

197 

41 

203 

406 

7,269 

5 

6 

59 

169 

64 

175 

877 

9,008 

4 

13 

93 

256 

97 

269 

917 

10,866 

3 

6 

162 

356 

165 

362 

1,023 

9,877 

8 

16 

170 

376 

178 

392 

998 

9,384 
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SWIMMING  BATHS  IN  SCHOOLS 


I.  Dembrey 

When,  many  years  ago,  chlorine  was  used  as  a sterilising  agent  to  kill  bacteria  in 
swimming  baths,  it  was  thought  that  the  maintenance  of  a small  amount  of  residual 
chlorine  in  the  water  of  the  order  of  0.3  parts  per  million  was  all  that  was  necessary 
to  ensure  safety.  Indeed,  it  was  suggested  that  any  marked  increase  over  this  figure 
was  likely  to  cause  eye  irritation  in  the  bathers. 

It  is  now  known  that  such  irritation  is  caused  by  chloramines  and  a very  close 
control  of  the  pH  of  the  bath  water  is  necessary  to  minimise  their  formation,  coupled 
with  large  doses  of  chlorine  to  destroy  organic  matter  contributed  by  the  bathers. 

In  some  small  installations  chlorination  is  carried  out  by  the  use  of  hypochlorite 
solution  (e.g.  “ Chloros  ”)  and  the  maintenance  of  an  optimum  pH  (between  the 
limits  7.6  to  8.0)  presents  little  difficulty.  Where  gas  chlorination  is  used,  alkali  must 
be  added  to  neutralise  the  acid  formed  by  the  solution  of  the  gas  in  water  and  the 
Scientific  Adviser’s  Department  has  given  the  necessary  instruction  to  the  operators 
of  such  baths  to  ensure  that  the  proper  conditions  are  maintained. 

Even  in  these  enlightened  days  it  has  been  found  that  some  makers’  installations 
are  not  capable  of  meeting  requirements  for  safety.  Our  experience  has  shown  that 
if  100  children  spend  about  20  minutes  in  the  swimming  bath  there  is  a consumption 
of  about  1 lb.  of  chlorine — ^which  means  that  the  chlorinator  must  be  capable  of 
replacing  this  amount  within  the  time,  so  that  the  residual  chlorine  in  the  bath  is 
maintained  at  the  correct  level.  We  have  found  installations  which  were  incapable 
of  dosing  at  anything  like  the  rate  required. 

The  Scientific  Adviser’s  Department  has  also  concerned  itself  with  the  treatment 
of  the  smaller  training  pools  used  in  some  of  the  primary  schools.  Here,  the  instructions 
given  by  the  makers  regarding  hypochlorite  dosage  were  found  to  be  completely 
inadequate  and  the  Heads  of  schools  concerned  were  given  advice  on  the  methods 
of  testing  and  the  amount  of  sterilant  to  be  used. 

It  has  been  suggested  that  such  pools  may  have  been  the  vehicle  for  the 
transmission  of  viruses,  including  that  responsible  for  the  production  of  plantar 
warts.  In  consequence,  strict  instructions  were  given  that  all  children  must  use  a 
foot  bath  containing  hypochlorite,  the  concentration  of  chlorine  being  maintained 
in  the  region  of  200  parts  per  million.  It  is  hoped  that  these  measures  will  have  the 
effect  of  reducing  the  incidence  of  plantar  warts  in  Bristol. 

PROTECTION  AGAINST  TUBERCULOSIS  IN  SCHOOLS  A.  J.  Rowland 

This  year,  vaccination  against  tuberculosis  was  accepted  by  82%  of  those  school 
children  to  whom  it  was  offered.  This  maintains  the  level  achieved  last  year. 
Vaccination  was  expressly  refused  in  only  one  case.  Such  a satisfactory  state  of  affairs 
will  be  of  the  greatest  assistance  in  the  continuing  fight  against  this  disease.  As 
below,  absentees  from  primary  sessions  were  offered  a second  chance  of  vaccination 
at  specially  arranged  sessions  at  the  Central  Health  Clinic. 
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Negative  reactors  and  also  grade  one  positive  reactors  were  given  B.C.G.  as 
shown  in  the  following  table: — 

Test  read  as 


Tested  Negative  Positive  Positive  Total 

grade  i grade  2+  read 

Children  not  previously  given  B.C.G.  . . 5,178  4,331  59  502  4,892* 

Children  previously  given  B.C.G.  . . 453  54  399  453 

Given  B.C.G.  in  1967  — 4,384  64  — 4,448 


* There  were  286  defaulters. 

From  the  table  it  can  be  seen  that  561  children  without  any  history  of  previous 
vaccination  proved  tuberculin  positive.  This  gives  a natural  conversion  rate  of  10%. 
This  figure  is  higher  than  that  in  1965,  but  lower  than  the  rate  recorded  in  1966. 
Such  variations  are  thought  to  be  due  to  slight  variations  in  the  standards  of  reading 
of  the  Heaf  test. 


YOUTH  EMPLOYMENT  SERVICE 

B.  M.  Dyer 

During  the  past  year  the  officers  of  the  Department  have  again  worked  in  close 
co-operation  with  the  School  Health  Service  to  help  boys  and  girls  who  are 
handicapped  in  various  ways  to  obtain  suitable  employment.  The  co-operation 
received  from  all  members  of  staff,  together  with  that  of  employers,  has  resulted  in 
making  placing  in  employment  by  no  means  as  difficult  as  it  might  have  been,  and 
has  helped  to  find  a happy  solution  for  the  difficulties  of  many  of  these  young  people. 

Physically  Handicapped 

Six  pupils  from  Elmfield  School  for  the  Deaf,  twelve  from  South  Bristol  School  and 
fourteen  from  St.  Christopher’s  School  (an  independent  school  for  handicapped 
children)  were  seen  this  year  together  with  twenty-one  referrals  from  colleagues  in 
the  comprehensive  schools  and  six  pupils  from  residential  special  schools. 

Very  little  difficulty  was  experienced  in  placing  the  deaf  youngsters.  Most  of 
the  girls  went  into  office  work  of  various  kinds,  e.g.  punch-card  operating  and 
photo  copying,  while  the  others  went  into  sewing  machining  and  pottery  painting. 

Those  from  South  Bristol  School  proved  more  difficult  and  unsettled.  Five  went 
into  jobs  and  some  have  become  unemployed  since.  The  remainder  are  either  at 
work  centres  or  occupation  centres  of  various  kinds  or  awaiting  work. 

The  majority  of  St.  Christopher’s  pupils  were  boarders  and  records  were 
transferred  to  other  districts.  The  school  now  has  a two-year  training  scheme  in 
force. 

The  majority  of  those  from  the  ordinary  schools  in  the  city  and  residential 
special  schools  went  straight  into  work  with  varying  degrees  of  success.  Some 
remained  at  school  and  others  went  to  work  centres. 

As  we  now  have  three  Careers  Advisers  dealing  specifically  with  handicapped 
children,  we  are  hoping  to  improve  our  service  to  them. 
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Mentally  Handicapped 

Forty-seven  Bristol  boys  and  girls  left  E.S.N.  special  schools  last  year.  Of  these 
all  but  five  were  found  employment  on  leaving  school  and,  although  there  has  been 
some  job  changing,  the  majority  are  still  working.  The  boys  are  doing  simple  factory 
or  stores  work  and  one  has  been  apprenticed  as  a motor  mechanic.  Among  the  girls 
the  most  popular  work  has  been  in  canteens  while  others  have  gone  into  laundries 
and  factories.  Following  the  sewing  machinists’  course  at  Soundwell  Technical 
College,  one  girl  has  become  a machinist  and  it  is  hoped  that  this  year  several  others 
will  follow  in  her  footsteps. 
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STATISTICAL  TABLES 


Year  ended  31st  December,  1967 

PART  1 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND 
SECONDARY  SCHOOLS  (INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 


TABLE  A— PERIODIC  MEDICAL  INSPECTIONS 


No.  of 
Pupils 
who  have 

Age  Groups  received  a 
inspected  full  medical 
{By  year  of  Birth)  examination 


Physical  condition  of 
pupils  inspected 


Un- 
satisfactory satisfactory 

No.  No. 


Pupils  found  to  require  treatment 
{excluding  dental  diseases  and 
infestation  with  vermin) 

For  any 

For  defec-  other  Total 

live  vision  condition  Individual 

{excluding)  recorded  at  pupils 

squint)  Part  II 


1963  and  later 

1,112 

1,096 

1962 

1,832 

1,821 

1961 

4,012 

3,981 

1960 

694 

690 

1969 

238 

236 

1968 

178 

176 

1967 

168 

166 

1966 

293 

292 

1966 

224 

223 

1964 

231 

229 

1963 

986 

982 

1962  and  earlier 

4,144 

4,121 

TOTAL 

14,012 

13,911 

(99-28%) 


16 

6 

104 

108 

11 

30 

179 

204 

31 

96 

418 

498 

4 

29 

48 

71 

2 

10 

31 

39 

3 

8 

17 

23 

3 

4 

14 

18 

1 

40 

36 

68 

1 

29 

61 

71 

2 

39 

48 

78 

4 

99 

83 

164 

23 

423 

338 

702 

101 

(0-72%) 

811 

1,366 

2,044 

TABLE  B— OTHER  INSPECTIONS 

Notes  : — A special  inspection  is  one  that  is  carried  out  at  the  special  request  of  a parent,  doctor, 
nurse,  teacher  or  other  person. 

A re-inspection  is  an  inspection  arising  out  of  one  of  the  periodic  medical  inspections  or 
out  of  a special  inspection. 

Number  of  Special  Inspections  . . . . . . 16,412 

Number  of  Re-inspections  ..  ..  ..  20,811 


Total  . . 37,223 


TABLE  C— INFESTATION  WITH  VERMIN 

(a)  Total  number  of  individual  examinations  of  pupils  in  schools  by  school  nurses  or 


other  authorised  persons  . . . . . . . . . . . . . . . . 77,309 

(b)  Total  number  of  individual  pupils  found  to  be  infested  . . . . . . . . 639 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were  issued 

(Section  54(2),  Education  Act,  1944)  . . . . . . . . . . . . . . 63 

(d)  Number  of  individual  pupik  in  respect  of  whom  cleansing  orders  were  issued 

(Section  64(3),  Education  Act,  1944)  . . . . . . . . . . . . . . Nil 
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TABLE  D— SCREENING  TESTS  OF  VISION  AND  HEARING 


1.  Is  the  vision  of  entrants  tested  as  a routine  within  their  first  year 
at  school? 

2.  At  what  age(s)  is  vision  testing  repeated  during  a child’s  school 

life? 


3. 

4. 

5. 


(a)  Is  colour  vision  testing  undertaken?  . . 

(b)  If  so,  at  what  age? 

(c)  Are  both  boys  and  girls  tested? 

(a)  By  whom  is  vision  testing  carried  out? 

(b)  By  whom  is  colour  vision  testing  carried  out? 

(a)  Is  routine  audiometric  testing  of  entrants  carried  out  within 
their  first  year  at  school? 

(b)  By  whom  is  audiometric  testing  carried  out? 


Yes 

Once  a year  in  primary 
schools;  every  two  years  in 
secondary  schools 

Yes 

12 

Boys  only 

School  nurses 
School  nurses 

In  first  or  second  year 
Audiometrician 


oO 


PART  II 


DEFECTS  FOUND  BY  PERIODIC  AND  SPECIAL  MEDICAL  INSPECTIONS  DURING 

THE  YEAR 

Note: — All  defects  noted  are  included,  whether  or  not  they  were  under  treatment  or  observation 
at  the  time  of  the  inspection. 

Periodic  Inspections  Special 

Defect  or  Disease  Entrants  Leavers  Others  Total  Inspection 


Skin 

. . T 

92 

137 

79 

308 

2,764 

O 

311 

149 

57 

517 

249 

Eyes — (a)  Vision 

. . T 

154 

468 

189 

811 

1,078 

O 

405 

369 

102 

876 

605 

(b)  Squint 

. . T 

98 

29 

24 

151 

101 

O 

129 

34 

21 

184 

151 

(c)  Other 

. . T 

13 

11 

10 

34 

158 

O 

48 

37 

17 

102 

62 

Ears — (a)  Hearing  . . 

. . T 

100 

18 

24 

142 

248 

O 

370 

54 

37 

461 

352 

(b)  Otitis  Media 

. . T 

22 

9 

5 

36 

52 

O 

244 

36 

26 

306 

234 

(c)  Other 

. . T 

7 

4 

4 

15 

84 

O 

77 

37 

17 

131 

69 

Nose  and  Throat 

. . T 

160 

42 

26 

228 

251 

O 

1,045 

167 

107 

1,319 

857 

Speech 

. . T 

72 

14 

10 

96 

103 

O 

370 

36 

76 

482 

312 

Lymphatic  Glands 

. . T 

81 

4 

8 

93 

47 

O 

486 

30 

32 

548 

396 

Heart  . . 

. . T 

9 

6 

7 

22 

19 

O 

147 

48 

21 

216 

160 

Lungs  . . 

. . T 

47 

18 

13 

78 

49 

O 

311 

85 

35 

431 

306 

Developmental — 

(a)  Hernia 

. . T 

15 

3 

1 

19 

19 

O 

52 

8 

3 

63 

34 

(b)  Other 

. . T 

24 

35 

22 

81 

108 

O 

348 

92 

85 

525 

362 

Orthopaedic — 

(a)  Posture  . . 

. . T 

5 

5 

1 

11 

11 

O 

54 

61 

29 

144 

70 

(b)  Feet 

. . T 

20 

23 

11 

54 

74 

O 

188 

77 

44 

309 

167 

(c)  Other 

. . T 

16 

23 

16 

55 

34 

O 

299 

157 

57 

513 

264 

Nervous  System — 

(a)  Epilepsy  . . 

. . T 

8 

15 

7 

30 

27 

O 

47 

15 

10 

72 

71 

(b)  Other 

. . T 

8 

8 

4 

20 

37 

O 

78 

35 

25 

138 

1.32 

Psychological — 

(a)  Development 

. . T 

14 

18 

27 

59 

51 

O 

441 

67 

140 

648 

568 

(b)  Stability  . . 

. . T 

6 

4 

10 

20 

41 

O 

437 

70 

117 

624 

572 

Abdomen 

. . T 

9 

4 

3 

16 

15 

O 

94 

16 

27 

137 

98 

Other 

. . T 

11 

3 

1 

15 

2,291 

(3 

39 

18 

13 

70 

99 

T = 

requiring  treatment 

O = 

requiring  observation 
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PART  III 


TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND  SECONDARY 
SCHOOLS  (INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 

Note  : — These  Tables  include: — 

(i)  cases  treated  or  under  treatment  during  the  year  by  members  of  the  Authority’s  own 
staff; 

(ii)  cases  treated  or  under  treatment  during  the  year  in  the  Authority’s  school  clinics  under 
National  Health  Service  arrangements  with  the  Regional  Hospital  Board;  and 

(iii)  cases  known  to  the  Authority  to  have  been  treated  or  under  treatment  elsewhere  during  the 
year. 


TABLE  A— EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 

Number  of  cases  known 
to  have  been  dealt  with 


External  and  other,  excluding  errors  of  refraction  and  squint  . . . . 2,107 

Errors  of  refraction  (including  squint)  . . . . . . . . . . . . 4,779 

Total  . . . . . . 6,886 

Number  of  pupils  for  whom  spectacles  were  prescribed  . . . . . . 1,919 


TABLE  B— DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 

Number  of  cases  krwwn 
to  have  been  dealt  with 

77 
770 
160 
2,606 


Total  3,613 

Total  number  of  pupils  still  on  the  register  of  schools  at  31st  December  1967, 
known  to  have  been  provided  with  hearing  aids  : — 

(a)  during  the  calendar  year  1967  . . . . . . . . . . 13 

(b)  in  previous  years  . . . . . . . . . . • • • • 157 


Received  operative  treatment : — 

(a)  for  diseases  of  the  ear 

(b)  for  adenoids  and  chronic  tonsilitis  . . 

(c)  for  other  nose  and  throat  conditions 
Received  other  forms  of  treatment 


TABLE  C— ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


(a)  Pupils  treated  at  clinics  or  out-patients  departments 

(b)  Pupils  treated  at  school  for  postural  defects 

Total 


Number  of  cases  krwwn 
to  have  been  treated 
390 
119 


509 


TABLE  D— DISEASES  OF  THE  SKIN 

(excluding  uncleanliness,  for  which  see  Table  C of  Part  I) 


Ringworm — (a)  Scalp 
(b)  Body 

Scabies 
Impetigo  . . 

Other  skin  diseases 


Number  of  pupils  known 
to  have  been  treated 
15 
61 
20 
60 
6,536 


Total 

62 


6,692 


TABLE  E— CHILD  GUIDANCE  TREATMENT 


Number  of  cases  known 
to  have  been  treated 

PupiU  treated  at  Child  Guidance  clinics  . . . . . . . . . . 483 


TABLE  F— SPEECH  THERAPY 

Number  of  cases  known 
to  have  been  treated 

Pupils  treated  by  speech  therapists  . . . . . . . . . . . . 820 


TABLE  G— OTHER  TREATMENT  GIVEN 


Number  of  cases  known 
to  have  been  treated 


(a) 

Pupils  with  minor  ailments  . . 

. • 

32,416 

(b) 

Pupils  who  received  convalescent  treatment  under  School  Health 

Service  arrangements  . . 

1 

(c) 

Pupils  who  received  B.C.G.  vaccination 

. . 

4,448 

(d) 

Other  than  (a),  (b)  and  (c)  above. 

Children’s  Chest  Clinic 

67 

Chiropody 

1,223 

Enuresis 

282 

Nutrition 

307 

T.B.  Contacts 

64 

U.V.L 

31 

Total  (a)-(d)  . , 

, , 

38,829 

PART  IV 

DENTAL  INSPECTION  AND  TREATMENT 


Attendances  and  Treatment 


First  visit 
Subsequent  visits 
Total  visits  . . 

Additional  courses  of  treatment  commenced 
Fillings  in  permanent  teeth 
Fillings  in  deciduous  teeth  . . 

Permanent  teeth  filled 
Deciduous  teeth  filled 
Permanent  teeth  extracted  . . 

Deciduous  teeth  extracted  . . 

General  anaesthetics 
Emergencies  . . 


Ages  Ages  Ages 

5 to  g 10  to  14  15  and  over  Total 


6,364 

4,090 

1,109 

10,663 

6,660 

8,671 

2,820 

17,961 

11,924 

12,661 

3,929 

28,614 

411 

369 

89 

869 

3,473 

10,140 

3,782 

17,396 

6,238 

463 

— 

6,691 

3,034 

9,236 

3,627 

16,796 

6,027 

436 

— 

6,463 

481 

2,016 

670 

3,067 

6,408 

1,690 

— 

7,998 

2,424 

960 

136 

3,609 

418 

287 

63 

768 

662 

3,698 

1,466 

76 

10 

64 

8,179 


Number  of  Pupils  X-rayed 
Prophylaxis 

Teeth  otherwise  conserved 
Number  of  teeth  root  filled 
Inlays  . . 

Crowns  . . 

Courses  of  treatment  completed 


63 


Orthodontics 


Cases  remaining  from  previous  year  . . 

— 

New  cases  commenced  during  year  . . 

67 

Cases  completed  during  year  . . 

38 

Cases  discontinued  during  year 

2 

No.  of  removable  appliances  fitted  . . 

92 

No.  of  fixed  appliances  fitted  . . 

2 

Pupils  referred  to  Hospital  Consultant 

186 

Prosthetics 

Ages 

Ages 

Ages 

5 tog 

10  to  14 

Jj  and  over 

Total 

Pupils  supplied  with  full  upper  or  full  lower  — 

— 





(first  time) 

Pupils  supplied  with  other  dentures  . . 3 

16 

11 

29 

(first  time) 

Number  of  dentures  supplied  . . . . 3 

18 

13 

34 

Anaesthetics 

General  anaesthetics  administered  by  Dental  Officers  . . 


Inspections 

(a)  First  inspection  at  school.  Number  of  Pupils  68,749 

(b)  First  inspection  at  clinic.  Number  of  Pupils  3,922 

Number  of  (a)  + (b)  found  to  require  treatment  30,089 

Number  of  (a)  + (b)  offered  treatment  . . 23,427 

(c)  Pupils  re-inspected  at  school  or  clinic  . . . . 3,666 

Number  of  (c)  found  to  require  treatment  . . 1,895 


Sessions 


Sessions  devoted  to  treatment 
Sessions  devoted  to  inspection 
Sessions  devoted  to  Dental  Health  Education 


4,832 

374 

115 
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